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I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 
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.^.3r / / / / i /o/ CJ>& nAA--

Signature A 

{ /AAy: . / ^ A>7'. 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name rrinxeo/lypeo iNdirie a , 

^APyn," AyA^2. /^y^— yyy^/a. 

.. X ' / Mont/1 Day year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day. J/ear 

\ /0\3^^ 
Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day 

I I 
Year 

20. Facility Owner or Operator: Certification of receipt of hazardous malerials covered by this manilest except as noted in Item 19. 
Printed/Typed Nami 

' ^ ^ V ^ S ^ V & T T 
Signature, 
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2. Page 1 
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Information in the shaded areas 
is nol required by Federal law. 

i ' ^ . 3. G«neralor'3;;Name ^ Mailing Address " ^A / • , £> / ) A ' A / A / ^ / ' ! ( 1 , D < { ' 

4. Generator's Phone ( : J ^ / / ) 0 ^ 3 - 3 ' 7 ^ 0 / V \ C r - ^ ' ^ > : - - C| ^ ,<c \ 

A. State Manifest Document Number 
. - \ • 1 • • • 

B. State Generator's ID 

5. Trarisporter 1 Compacy Name 

m k Fr-rA :̂A. ^ / y C 
__ u s EPA ID Number , . C. state Transporter's ID 

D. Transporter's Phone i ^ X ' S ^ i ' t * i V l 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone : 

9. Designated Facility Name and Site Address 

y?yAA^yic^n^(^h^r^ '^^^ s < ^ ' ^ ^ ' - ^ ^ 
'US EPA ID Number G. State Facility's ID 

VAiO J . Co/- f-CK 
3!3/^l>C>/CB>6y>3^^ 

H;- Facilit/s Phone 7 . -••' *: ,, ' 
' S ' . * ^ ^ i " « ^ ' ^ * • ? • * ' • * * - ' ^ ' • " i • ~ ~ ' - y . " • : - ' ' • -• ^ ^ — ^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

~AAAIAA /̂ AAf/Af/?9A/A>yx: 7 - / ^ t / ' 4 

fli/ -ZorlAcu.^ Cyry lA/y/CtA/Qy/ A'y^yAft?yAyy f̂y:dy^ A 

12. Containers 

No. Type 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 
"^^Waste No. 

I col ' T -
Z l ^ 

^•^"-••^yAyy'x :•; '^ -j 

•\^OQ> :^":>v:-_t:ii:v. 
J-vs/crĵ w;-,',.;:. 
^3AlC^.A::r:. 
3yyyAA'.A'^ 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

V N " ? ^ ' ^ C _i=A > ?:^ r̂ . - : >^ 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper -
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Pfvited/Typed Name y i / y y S i g n a t u r e ^ / ^ .-L,y ,•;. / //yA'' f 

n . . / ^ OJAA/rJ/r/^ I AA^..A ^ y - J y A . ^ I 
r Transporter 1 Acknowledqement of Receipt of Materials /--y * * " ' / ' ' ' ^^ '~ ' 

Month Day Year 

Printed/Typed Name 

- ^ V: VA L V ^ ^̂ •M ^ 
M; 

Signature 

^ • ^ .v>i:v ^ V ^ V u 
A f ^ 

Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Yeat 

19. Discrepancy Indication Space 

20. Facility Owner pr Operator: Certification ol receipt ol hazardous materials covered by this manilest except as noted in Item 19. 

Printed/TypedName.. , . Signature ; Month Day--. Year 
I \ \ I y - \ A: 
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/yjcAhj '̂i "-Ty/iCy 
7. Transporter'2 Company Name 

- ^ i " ^ U S EPA ID'>lumber -. -

US-^PA ID Number 
V.ilJV 

9. Designated Facility Name arid Site Address , v , • 10.^ ..>'. US EPA ID Number 

/9/r,cyzc^^ ( lU'^ '^ ' ' f ^^^'"'^^A ^ 
-vyti/s. Qc/-y^y • -A-AJJ^IA 

2. Page T'-. 
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is nol required by Federal law. 

A . ^ l a t a Manifest Document Number.l^w-J-va' 

BSState Generator's' IDi r^i 
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d. 

X 

lAn 
R 
A 
N 

• a u l 
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J.";7\dditional Descriptions (or'lJ^aterials Listed Above? 
-•• ' ' " iS^^^^Sv^Sf^fJjs^vC^^i jS'^- ' ' -^ '- ' ' ' ' ' - ' ' ' -" ' - ' ' ' ' -"^ 

rr-/0Y.7S7::? 

K."ttandling Codes for Wastes Ds'ted Above : - i i : 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 

• to applicable international and national government regulations, i i , ' : - ' - - -,-. 'ir . -̂  • . . - . ; • 
.. Unless I am a small quantity qenerator virho tias been exempted by statute or regulation from the duty to make a waste minimization certification 

under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the envirbamgnt. ':̂  -y'i. , ,y^ 

:gy'°"'"/i/ ' 3 ^ M y y t m m 3 y : y k 
17. Transporterl Acknowledgement of Receipt of Materials 

0 18. Transporter2 Acknowledgement of Receipt of Materials 

Printed/TypedName . 1 / . "^ Sigftarof© ^ • r i 

/?%y AuJ)A/J.ŷ A-A33- \AA^A^ yyA 

- i j A / ^ Mtyith Day - Year 

Month, Daya_,Year. \ouMy ! ? ( , 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

' . . • : t 

20. Facility Owner or Operator: Certification of receipt of hazardous materials c o v e ^ 

Printed/Type' T\)\} \\ ^ e g ^ Signature 
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5. Transporter 1 Company Name 
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6 US EPA ID Number 

7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address . 10 
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^ ^ r > ^ Cc / fA )A 

u s EPA ID Number 

2. Page 1 
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A>'State Manifest Document Number /^iy-c 
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BSState GeineVatdt's ID §V:Sii-i^rS»i{:Vifi.g;^ 
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D.-ifiTra'ns'porter's Phone M / J - S f C r : ^ ? ' / 

E.? State.Transporter's ID :jfeVrt:.-V#?^-

F.t'Transporler's Phone.'iCK! 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. .̂  
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also cenify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environm^ot, y \ ^ 

Prjmed/Typed Name 

Fh^( A^ 
. Transporter 1 Ac> 17. Transporter 1 Acknowledgement of Fleceipt of Materials amec 

^ / M / < T i V ^ 

Signature ' d w ^ CA âiAAyŷ rox'k 
Printed/Typed Name 

2kv ,-v -̂_. 
Signature / ' ,-• 

/:' y y^3 
Month Day Year 

-:̂ ^ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered b y ^ i s man i f e^xcep t as noted in llem 19 

Printed/Typed T ^ l/M F85 Signature 
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4. Generalor's Phone ( •yin 
5. TransDOCler 1 Company Name 

7. Transporter 2 Company Name 

6. US EPA ID Number 
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9. Designated Facility Name and Site Address • 10. US EPA ID Number 
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A:- State Manifest Dopui t Document Number.-* ^ . - i^ ' - ' - ; 
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Cir Stale Trarisporter's \ 0 ' ? C > O 7 

D.rTransporter's Phone >?/?;•:• ^ y ^ S 3 7 ^ 

E.^ State Transporter's ID •,i:^^*V>^g•'>,i;?^::-?:i•i5'i: 

F.-Transporter's Phone "^i^.S.^t •".•.?•-.'-'? !+-'•:•" • 
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H. Facilit/s^P.hone 

^.^i^^f^?>0^)Mi® 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
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y-A/rir/i/riyc 3.frrytjt A LcfO ^ f r A 

12. Containers 

No. Type 

oof rr 

13. 
Total 

Quantity uantity 

0'Ac^^i>d 

14. 
Unit 

Wt/Vol 
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' i- '- y y \ . • . . < : 
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15. Special Handling Instructions and Additional Information 

P/o 7<AAi o 9 ^ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected.the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. y 

Printed/Typed Njune / ^ / y , 

H)uf / y . L.A?cfn(AAch Ty^l^AU^^ Signature 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
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18. Transporter^Acknowledgement of Receipt of Materials 
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. ^ 
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Month Day Year 
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
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O ^ / y t . c A ' 
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MaotM' Day Year, 
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3. Generator's Name and Mailing Address 

The O'Brien Corporation 
.P.O. Boat 17, South Band, IN 46624 
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5. Transporter 1 Company Name 
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K.r Handling Codes for Wastes Listed Above A l 

£ ^ y 

15. special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. ,. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined lo be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment^ .y 
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- ^ ^ ' • ^ ^ - O 
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19. Discrepancy Indication Space 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
i v OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
l l P.O. Box 703S 

irj,y lndiana|X>lis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed tor use on elite (12-pitch) typewriter) Forni Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilest 

3. Generator's Name and Mailing Address 

OAKLEY EWraRraiSES, IITC., 
8340 North Aus t in Avenue 

4. gg^gftfi5aMt^iMH9?^^^"^ 

I -L -D O O -5 -1 O 6 0 -2 6 '^"ffT'fe'l 

5. Transporter 1 Company Name 

yftiUDBBSWEN TRANSPORT 

6. Use EPA ID Number 

[t.0048294904 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CSQUCAL 
420 South Colfax 
Griffith/ Indiana 46219 

10. Use EPA ID Number 

J i P 0 1 6 3 6 D 2 e 5 

11. u s DOT Description (Including Prcper Shipping Name, Hazatd Class, and ID Number) 

WASTE INK FLAHMABLB SOLID UN 1210 
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Acc K ^ - ' - T 

2. Page 1 

l o l l 
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A State Manilest Document Number 
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C state Transporter's ID 0318 
p. Transporter's P l ^ 2 ) 3 a 5 - ' 7 6 7 1 
E. state Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 
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H. Facility's Phone 

(219) 768-3400 
12. Contai 

No. 
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14. 
Unit 

Wt/Vol. 

Ar 
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V«aste No . 

, ' C C J S H ^ S 
K. Handling Codes for VVastes Listed Aljove 

\ A I'. 

15. Special Handling Instructions and Additional Information 

/ , Printed/Typed Name ' „ . ^ ^ / ) 7 ~ * ~ 

A/Ajc£yjr yj.y rvA/ 7. z / 

16. GENERATOR'S CERTIFICATION: I thereby declare ttiat tlie contents of til ls consignment are fully and accurately described above by . 
proper stripping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by liighway 
according to applicable International and national government regulations. 

tf I am a large quantity generator, I certify that I fiave a program In place to reduce tfie volume and toxicity of waste generated to ttie degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat lo human health and the environment; OR, it 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is avai labj t to me and ttiat I can afford. 

17. Transporter 1 Acknowledgement of Receipt of Malerials 

_Erinted/Typed Name . 

18. Transporter 2 Acknowledgement of Receipt ol Materials 

Prinled/Typed Name 

Pate 

Pate . 
I Montfi I Day L-Year 

pate 
I Montfi I Day i Vea-

19. Discrepancy Indication Space 

; y \ ^ F-*? i^"- O t K ^ fN"f%/'C/, pii< t^iipf-cnu' i>«^^^^?^.c 

.̂  20 . Facil i ty O w n e r or Operator : C e r t i l c a l i o n o l rece ip i o l hazSrdous maler ia ls c C S ^ e A B y this mani fest 20. Faci l i ; 

7^ 'ri|fled/Typed Name -T) y 

AlfCdecc? y ^ , A/'A/aA'./ydA A 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-e8) 
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sTO BE COMPLETED BY 
V WASTC GENERATOR 

i ! i i i ; ' ; i : i , ; . i : i ; i , - 1 
V STAT?. OF ILLINOIS .„ * f l C 1 /I C H Q 
•' ENVIRONMENTAL ^ROTECriON AGENCY,. .-f*- '•.• ' ' U j I T D U O 

DIVISION OF LAND POLI^TION CONTROL'-• •. •' ' ' "i '' ? 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706, ^-k. 

. (217)782-6760 Auinonraiion Numbei 9 - 9 — 7 - ^ 6 - - 5 -
SPECIAL WASTE HAULING MANIFEST ' 

. Dianond Shamrock Corp 935? W. firand fl venue-:34i2~U5S^-8 TOO- 0 -3 -4 -0^96 0 0 0—3—f 
(Company Name) "^ Adoress Phone UumDer Ta " Ceffeiaior fJumoef 2 ' 

F r a n k l i n Park A L L 
Cily Slale 

6om 
Zip 

T 

TT 

1 n 0 

~ CeffeiTlor f 

U 8 q 

umoef 

R 
EPA Numoer 

7 1 

.̂  

? 

j < 

n 

M r . F r a n k . T n r . 
• HaulerName 

WASTE HAULER(S) 

?ni W. 155th S t . , South Hoi l a n d , I L 
Hauler ACdress / ^ ^ ^ 7 Z l 

Phone Numoer • 

S.W.H. Regislralion Number ̂ a D ^ A > A - 3 
25 ^ 31 

- - X - L - D - 0 - 6 - ^ - 5 - 0 - 6 ; 60 
EPANumber"^^ 

•-.; "Jr-.';i^S''*"S9; A ^ - ' ' , - ' ' i - / . • - ' . . ' - , . . • : : , ' • J V ^ ' , - C l l y . ^ i - t . ' . v / . ' - ; ; " . : ' J ' . - .•":.•. • • : . \ ,;».•;.•« i Stale . - • - . ' . ••;.-,:^-:./j.:--'"v-r^.Zip j-.t.;.-'.•;:•-••...-.•.;,-....Ptione Number .•••->r. . • ^V ' l ' • • - . — - . . - " ., : : ; EPA Number ^ - . . . • . , - ; - - - . i - i 

W0W.AAAyM3AA3A§0Av/yy3yy:3333A '̂̂ -'̂ Ay,'A^ 
'Alternale (Facilily Name) Address .; •• . / - f > Sile Number 

Cily Stale Zip Pnone Number EPA Number 

TO BE COMPLETED BY 

WASTE GENEHATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: HAZAROCUSS 

WA.TF NAMF / ^ ^ r < ^ y ^ 7 A - / ^ ^ / y . A r A O ' ^ y . 7 a vrAAy WA.TFPHA.. Z / / C ^ 6 / / ) 
AMCDTiDTcn n*incD Tuic kiAhi irccT IC nc TUC nnT UA7ADn /»! A c c i c i ^ A T I Q I ^ I N D I C A T E D I M M E D I A T E L Y '*^ ' ' ^ " ' ' (LIQUI 

ddAlAl. 
f(y^/A'>yr^/^ ^ UN or NA Number 

(Liquid. Gaseous. Solid) 

AlA'^iu'l 
EPA~HW Number 

WEIGHTFOR : > P rt,i^T LBS WEIGHT FOR I.E.P.A. USE MUST BE 
D.O.T. USE - ? 0 ; O U U TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

METHOO OF SHIPMENT (Circle One) (DRUMS. 

Number 

OUANTITY OF WASTE DELIVERFOY? 0 S O A ) Q 
a l "52 

) ( "TANKTRUCK ) OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANOJ.ABELED ANOJS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OWPRNSPORTATION Ai f l l I.E.PJ 

I HEREB'i' AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION D A T F / ^ X ^ M f / 

WASTE HAULER 
I HEREBY CERTIFY TWAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE OESTINATION AS lt,~DlCAJED: 

^ (Auini 
^ ^ . . 

\ 

l i /eo SiqnalBiei.^^^ 
DATE 

( 2 1 . 
iAuinof i ;ed Signaiuiei 

D/TTE-

A^:Akd\AL 
ia- ,'^ 59 

iy_7 
DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

HAZARDOUS WASTE SUBJECT 10 FEE Y E S . 

60 f A-i ( A u i n o r i y « o / ^ * < r 

COMMENTS OR SPFCIAI INSTRUCTIONS 

7/-
(A ro 

• , 

.2 .0<^^ N'7--k6 ^o/xo^/ <J7^ 

60 ' 65 

: • \ ' ' y 

IN ILLINOIS 217 / 782-3637 

DISTRIBUTION PART • 1 GENEHATOR PART • ?IEPA 

•24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-a HAULER P A R I - 5 IEPA 

OUTSlOE ILLINOIS 800 / 42J-8802 oi 20? / J 2 6 - ? 6 ; 5 ' 

PART 6-GENERATOR 

I BEV » 3 

SITE COPY - PART 3 

001867 



C«rrl«r M u l t Stiovv St i lppar ' l 
M«n l f * f t No. on all Fralgl i t B l l l t 

STRAIGHT BILL OF LADING - SHORT FORM - ORIGINAL - Not Negotiable 

O 4418 

HECtlVf D. wblKl tt IIM elnilllciuam ind iinni M IIIKI MI IN tf*tt ̂  Itn liwi a Ihli am il Udlng. 

FROfii Diamond Shamrock Corporation < . 
01321 

Shipper's Man i fmt No. 

12 Dig i t EPA I.D. No. Company Name, Mai l ing Address, and Telephone Number Date Shipped 
or Received 

Generator/ 
Shipper ILD048957120 

Diamond Shamrock Corpora t ion / ^ I ^ X i i C C — J l 7 0 r t 

9352 W. Grand Avenue, Frank l in Park, TL 60131 / : / > / A 
No. 1 Transporter / 
Carrier 

ILD0695O6160 
Mr. Frank* Inc . 
201 V. 155th S t . , South Hol land, IL 60^73 No. 2 Transporter/ 

Carrier - If 
required 

Disposal Fac i l i t y / 
, Consignee 

Comg,frny>Jame, D E L I V E R Y A D D R E S S , citYr state, zip code, te lephone number required 

I NOOI 6360165|^Smer lean Cheaical Serv ice, Inc . (312)768-3^00 
P. Ow Box 190> G r i f f i t h ^ Indiana i>6319 ^ ; ^ 3Â A A 

Special Handl ing Ins t ruc t lon i 
; ; ;r ' i in.:V';i; L.- ; ; ; . 3(:i 

-Ml 
Placani t Tandared 

Freight Charges A re : ' ^ 

^ ' p p p ;; • COL 

01 amofHl Shanirock ,Corp < 
9352 >J^lGrand Avenue : 
F r a n k l n v P i M r W ^ TL i ^ Q M l 

Mail Fre ight Bi l ls T o : 

Subject to Section 7.oI CoodrtTon* ol apQiicable bill o( . . j 
ladmg. d i h i i tbipnwni isiabejtolrver.ed jp the consignee-^pi 
without recourse on the consignor, the consignor shall .-.'̂  
sign the following statement. • '• ; :"'*^-*--r---". ' ' i ^ i 

The earner shall not make delivery of lhr» shipmeni ; -r.; 
without pevment of freight and all . other lawful : -X 
charges D I A M O N D SHAMROCK CORPORATION 

jSignatuTc of Coosignor) 

. . . t This shipment Is correct ly described.-Weights recorded 
--•i:; ̂ e low are correct subject t o .veri f icat ion by.governing ...;. ^ : . 
• Inspection and weighing bureau. '" '* '•"*" ' ^r '*—~*7--- 'A'.*:'^-^ 

^ - ,' SHIPPING W E I G H T S 
•''Gross .' . Tare -* •Ne t . 

AHimp^-'' -'A. 

Seal No. /Sh ipp ing Marks' *A 

'•-• :• ' - 'A'^.-^ '•• ' • ' • : ' ^ y \ A - i i 

'A: \yjoy VAX.' r?ii; V ^ ^ E ^ ^ 

Car Vehicle or Container 
: lnJt i ta l ;& .No. j £ j ^> - j ; ^ - ; i / 

Package Descr ip t ion p f Hazardous Waste 

No; of Descr ipt ion 

Weight (show in 
pounds) 

EPA Waste 
Number 

Hazard 
Code 

7/ i.yy /yyx^Ayy 
/ > v / 7 / / " ^f(L 

y-A/ A/y i/A" 

7(31/4 AT 

: • - . . ' • ' AI A , ' / ; 

P.:yi/ 

'- ' A 

:•• A 

This is to cert i fy that the above-named matertals are proper ly 
classified, described, packaged, marked and labeled, and are in 
proper condi t ion for t ranspor ta t ion, according to the applicable 
regulations of the Depar tment of Transpor ta t ion and EPA. 

Diamond Shamrock.Corporation, Shipper 

Date 

This is to cert i fy acceptance of this hazardous waste in the 
quant i ty described above. 

See Reverse Side for Contract I n fo rma t i on . 
For help in Chemical Emergencies Involving Spi l l , Leak, Fire, or Exposure, Dial 
To l l Free 8 0 0 — 4 2 4 - 9 3 0 0 day or night or 2 0 2 - 4 8 3 - 7 6 1 6 in Dist r ic t of Co lumbi i 
or outside the Cont inenta l U.S.A. 

This is t o cer t i fy acceptance of this hazardous waste sh ipment in the quant i t y 
described above. 

Can 

Per . 

Ml*. Frank , I n c . 
D a t e . 

This is to cer t i fy acceptance of this hazardous waste shipment in the quant i ty 
described above. 

Consignee 

<lconiit€hemica] Service,. Inc . 
-/FAZAiyy ...yyA/y-' ; 

Car r ie r . 

Permanent Post Off ice Address of Shipper: 7 1 7 N o r t h H a r w o o d S t r e e t , ' D a l l a s , T e x a s 7 5 2 0 1 

A^/UyO/"^^ 

DISPOSAL FACILITY / CONSIGNEE 

001668 

file://'A:/yjoy
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Piease print or type. (Form designed for use on elite (l2-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

: - ; ;> '-'•.ftiKi If -. . ^ ' •^ r ' ^ i r rV. " ,^ ' , 

Form Approved. OMB No.2000-0404. Expires 7-31-86 

21. Generalor's US EPA ID No. Manilest Document No. 

3. Generator's Name and Mailing Address 

Old Mill Toyota 
601 N. 1088h Omaha, NE 68154 

4. Generator's Phone ( 4 0 2 ) 4 9 6 - 4 4 4 4 • 
5. Transponer 1 Company Name 

St rand Trucking 
7. Transporter 2 Company Name 

6. - U S EPA ID Number 

I I IJ300Q646810 
8. US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Ave. 
Griffith^ Ind. 46319 

10. u s EPA ID Number 

IWD01636026^ 

2. Page l 

- o ( .• " 

Informatiori In the shaded areas 
is not required by Federal law. 

A.vState'Manlfest Document Nurnber?i2K>T.;'.-.-. • 

B:^State:Generatof'S'lD.a 

CV:siaia.Transpbrtw::5 i p x i ^ S W H ^ O S l 1 
D ? ^ T r a i V p 6 r t e i ? s i g h o T f 8 ^ ' l ^ ' ^ ' ^ g £ ^ 4 ^ 

EjStal'eXfaristwfteK:6ip.'^Sjgg^ig^j?|g^8j^t-?? 

^Tfahsporterls'.Phqn&j 

G.^ State Facility's ID;f 
h^i i^^^ ' ' ' t ^ ' ' ^W^' i^W«-SXi iXiPi 
in&«^si tetS9180ft»f iM21 H.iFaci l i t /s PhorieS 

15. Special Handling Instructions and Additional Information 

GEHSRATOBL 9ILL 13CLIVER TOt J . D . CASET tttiSHODSS « 1082S ' J * ST. - CHABA, SE. 
FOK PIOCDP BT STPiBD TKKaOliC. 

16. GENERATOR'S CEFTriFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition tor transport by highv^^ay according 

\ . to applicable International and national government regulations. 
Uqless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 

••'~~TjrKl»<i5ectlgn_3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity ol waste generated to the degree 
I have 0«termirietl tobe economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed/Type&^ame Wame 

JlfedgemeptorReceiptoff 17. Transporterl Ackndv/ledgemept ot Receipt of Materials 
3.73: / i . >^^»^»; f 

Printed/Typed Name V 
A 7 ^ 

Month Day Year 

I 3 \ / / \ S 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature 

Printed/Typed Name 
A 

Month Day Year 

I 1 \ / ^ Wc 

Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

V / 
> 

20. Facility Owner or Operator: Certification of receipt of hazardous malenals covered by this minifest except as noted in Item 19 
..... -^r» I ,—" ' l . rr a- ' F ^ • — 
( \ Printed/Typed Name . ^ > , , , j '' i Siprj^ure/' / \ 

ster. DIV ol American Labelmark Co.\nc. 60646 ' - ' -. } Style F15R-6 Labeimaste 
V / 

"^ Mon th Day - Year 

£PA Form 87J0-22 (Rev. 4-e5)_previou5 edition is oDsoieie 

^0</7^r -5O 

f - f ^ - - t ^ ' a tig-*-
TSDF COPY 

^t^fryw^i f•*_ ^ r ^ . 1 :mi003 
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INDttNA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE I'Form designed for use on elile (12-pitchj type-Miter.) Form Approved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generators Name and Mailing Address 

OKiC Chris-Craft Inc. 
310 Steury Ave., Goshen, IU 

4. Generator's Phone ( 2 1 9 ) 5 3 3 - 5 5 0 0 

1. Generators US EPA ID No. , Manitest 
Document No. 

I- U P 0 0- 5-A•4•5•1•Q•9lr^•^•fl•l^d 

46525 

5. Transporter 1 Company Name 

Mr. FraiU Inc. 

6.. A J M EPA IJlNumber 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designaled Facility Name and Site Address 

/oiericar. GHâ -nical Servicss 
AdO G. Colfax Av-3. 
Gri f f i th , lij 45319 

10. Use EPA ID Number 

l - i ; - 0 - Q M - o - 3 - 6 - S - 2 - S - 5 

11. u s DOT Description (Including Proper Shipping Name, Hazatd Class, and ID Number) 

WASTî  flhiM\iil^ IJuUlD [i(^ i'3s::> 

2. Page 1 

1 Of 1 

Intormation in the shaded areas is 
not reauired by Federal law. but 
items D. F, H and I are required by 
State law. 

A. State Manifesi Document Number 

INA 0374387 
B. State Generator's ID 

9180890002 
C. Slate Transporter's ID 0079 
D. Transponer's Phone 3 1 * ? / 7 2 0 - 0 7 0 0 

E. State Transponer's ID 

F. Transporter's Phone 

G. State Facility's ID 

'= i }^O?i^O0O^. 
Fatilitys Phone 

12. Containers 

No. Type 

H. Fatilitys Phone 

219/924-4370 

-.OA 

J. Additional Descriptions (or Malerials Listed Above 

J ^ 

13. 
Total 

Quantity 

• :yO-- \ 

14 
Unit 

Wt/Vol. 

(.7 

I. 
.Waste No. 

f^OoS' 

K. Handling Cooes for VJasies Lisied Above 

15. Special Handling Inslruclions and Additional information 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor Iranspori by highway 
according lo applicable international and nalionai government regulalions. 

II I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity ol waste generated lo the degree 1 have 
determined to be economically praclicable and that I have selecled the practicable melhod 0/ treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, if I am a small quanlity generator. I have made a good faith 
effort to minimize my waste generalion and select the best waste management method that is available lo me and that 1 can afford. 

Printed/Typed Name Signature Dale 
Monthi Day 1 Year 

17. Transoorter 1 Acknowledgement ol Receipt of Materials 

V^ny^,.-^. . A l . l)Crrr A; I " ' i ; ^ 

Printed/Typed Name 

18. Trar 
P^3t<3Cr ^ S J ^ A A -
Tsporief E AcKnbvjle5s' 'B' i f '**^^cc1rt 01 Malena 

Sign, 

iJ a ti i. 

>, Date 
1 / ^ I Monlpj Day 1 Yaar 

AAt3^ .Cnia.̂ c.̂ .̂  \oB^W'=i 
Printed/TypeC Name S)gnature Dale 

I Month I Day i Year 

19- Discrepancy indication Space 

20- Facility Ownor oi Oporriior: Ceitidcntion ol rccoipl of hazaidous m:ii(.-ri:ils covered t i^ i l i is m.^mlcsj 

/̂  Wft3A3e Shjn.1t 

EPA Foim 0700-22 
PfHuoub tiii i i ions nift oh.^nltjie. 
Slal.: Form 110G5 (nz-l-OB) 

ityd ll..-m 19. 

COPY 5. TSD COPY 
h.-\j,u;: : : y ^ . t - ^ l ' i ) l c j 9/^-13^ 
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INDIANA DEPARTVENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEfiT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lot use on elile (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

"~S5rEK,%^Tsr̂  y:7mTn3/.6.^/\aBB'2. 
Generator's Name and Mailing Address . _ ^ 

B/^ -S TE^v^-r^ / / V ^ . Crx:<,/^r£>J 7AA A/^XAl^ 
A l Z - < ; 6 r c o 4. • Generator's Phone ( ^ / ^ 

5. Transporter 1 Company Name 6. Use EPA ID Number irnbe 
C/<. 

7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Number 9. Designaled Facilily Name and Sile Address 

Af/rjc>L./c/̂ /̂ (AAA3> t̂/CA}A <tic'^fC-<^ ^ 

i A 3 3 y^b^yAJA, \/Mno.LbUo.z,s 

2. Page 1 
an 

Ot 1% 

Intormation in the shaded areas is 
pot required by Federal law, but 
Items u, F, H and I are required by 
Slate law. 

A State Manifest Document Number 

INA 0346467 
B. Stale Generator's ID 

C. Slate Transporter's ID f ^ C J ^ 

D. Transporter's P h o n e / ' 2 \ Z 3 r * ^ ^ ^ ' ^ ' K ' f 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

, H^Facility's Phone 

11. US DOT Description (Including Ptoper Shipping Name, Hazatd Class, and ID Numbet) 
12. Contai 

No. 

U/Otp /̂d 
L A A ^ ^ ^ 00 j 

J. Addiiional Descriptions for Materials Listed Above 

iners 

Type 

-lyrdciiiiy s rnone . . , a 

iZl^)-9a.'A-V370 

r r 

13. 
Total 

Quantity 

UZl.op 

14. 
Unit 

Wt/Vol. 

6 r * 

I. 
Waste No. 

/ ^ ^ 3 

7 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion tor transpori by highway 
according to applicable internalional and national government regulalions. 

If I am a large quantity generaior, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined lo be economically praclicable and that I have selecled the practicable method ol treatment, slorage, or disposal currently available lo me 
which minimizes the presenl and luture threat to human health and the environment; OR, if I am a small quantity ger ienlor , I have made a good faith 
elfort lo minimize my waste generalion and selecl the best waste management melhod that is a v a i ^ l e to me an^j iha' 

yytm^/^ AAAAA 
Signalui 

17. Transporter 1 AcKnowledgement of Receipt ol Malerials 

Date 

\m\3D\m 
.^••"Prinlea/Typed Name , > SignaVire r j 1 . a — ^ l^ate 

-^yyycATTkAf^A^.tK' \ T)-- .1^x3./y-r4,33^ m?M^^ 
18. Transporter 2 AcknowledgemenI ol Receipi ol Ivfeterials 

Prtnled/Typed t-iame Signalure Dale 
I Month I Oay i Year 

19. Discrepancy Indicalion Space 

20. Facility Ownr?r of Opernl^^^^er»iiotion of rpcr-ipt (>t^riiiiirtr.ir; fn-,l.-irnl^, cnvprt^rl by Ihi: 

Prinied/T'^ed Maine ^ ^ I ) T ~ / A ~ 1 I " " ^ / ' " y r ^ SignuluTe 

EPA Form 0700-22 
Pre^ioub edilions are obsolete. 
Slate Form 11065 IR/.l-OQ) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PL£ASE PRirfT OR TYPE (Form designed for use on elite n2-p i lch) typewriter) Form Apptcved. OMB Na 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

i ii y l> 0 ^ 4 4- > 1- d i 
Manitest 

Document No. 

• Cr U- 1-
3. Generator s Name and Mailing Address 

OKC Cnris Craft Inc. 
310 Steury Ave. lijsnen, IA 

4. Generalor's Phone ( 2 1 9 ) 5 3 3 - 5 6 0 0 

46525 

Transporter 1 Company Name 

Hr. Frann Inc. 
6. Use EPA ID Number 

I- L- L). 0- 6. 9- 5. 0- 6- 1- 6- G 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Sile Address 

;'i,Tierican Cheaical Services 
420 S Colfax AYS 
Gr i f f i t f i , lu 4c31S 

10. Use EPA ID Number 

I- U- D-0- 1-6-3-6-0-2-6-5 

2. Page 1 

' fcfl 

Intormatipn in the shaded areas is 
pot reauired by Federal law. but 
items u. r, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0346416 
a state Generator's ID 

9180390002 
e s t a t e Transporter's ID 0 0 7 9 

g Transporters Phone ( 3 1 2 ^ S S 6 « 3 3 7 7 

E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID .^ 

H. Facility's Phone 

219>924>45g0 
11. US DOT Description (Including Pnspet Shipping Name, Hazard Class, and ID Numbet) 

iJaste Acetone, flassiable Liquid, Liii 1090 

12. Containers 

No. Type 

0 0 hv<n 

J. .Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

< ^ l 

14. 
Unit 

Wt/Vol. 
Waste No. 

F003 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Informalion 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for Iranspori by highway 
according to applicable inlernational and national government regulations. 

II I am a large quanlity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the praclicable method of treatment, storage, or disposal currenlly available lo me 
which minimizes the present and tuture threat lo human health and the environment; OR, i( I am.a small^quantity generator, I have made a good lai lh 
effort lo minimize my wasle generation and select the best waste managemenl method that is available tp-me and I h i l I can allord. 

Printed/Typed Name r—•. 

17. Transporter 1 Acknovyledgemeni cf Receipt of Materials 

Pnnted/Typed Nan^ 

Signajjjre., / " ' 17^^^ Date 

L • f l V - \ * w » -

18. Transporter 2 Acknowl 
^ . " ^ 

Printed/Typed Name 

wtient p [ Receipt of Materials 

vJ 

llalontti I pay-1 y e ^ . 

^ - A ^ 

Dale 

I Monthi Day i Jear 

Signature Date 
Monthi Day i Year 

19, Discrepancy Indicalion Space 

> 
CD 
CO 

CO 

CD 

20. Facility Ov/ner or Opor.-ilor Cerlilication ol receipt ol haz.iidous materials covered by Ihis manilest except as noted llem 19 

Printed/Typod tlame 

. ATAUA /AU[/\(A,c^ 
Signatur. 

V-J2... 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11805 (n/4-8Q) 

CU^^^'i^.a!*^ 

COPY 5. TSD COPY 

, Month, Dny "Tui' 

00109?,^} 
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NDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
-FFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

•). BOI.-7035 
lanapolis, IN 46207-7035 

.̂E PRINT OR TYPE ^Form designed lot use on elite ( t2-pi tch) typewriter) Fom Apptmed. OMB No. 2050-0039. Expites 9-30-91 

- rORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I- .V u- U- 0- b -4 -4 -3 - VcJ-9 
3. Generator's Name and Mailing Address 

CMC Ciir is Craf t i n c . 
310 S teury Ave. GoSiiai, lii 4'ob2G 

A. Generalor's Phone ( - 2 1 9 ) 5 3 3 - 5 6 0 0 

Manifesi 
Document No. 

•0-0-u-:; 

5. Transporter 1 Company Name 

Vvr- Fran)c Inc. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

9. Designated Facilily Name and Sile Address 

Americdii Caeoiical Ser'i/icas 
420 o Cctlfax Ave 

8. Use EPA ID Number 

\.:.0.%3l3.1-SOi-l-^ 
10. Use EPA ID Number 

I - i i - i J - G - 1 - t ; - . ^ - b - i ) - / - i ^ - h 

2. Page 1 

l°f 1 

Information in the shaded areas is 
not reauired by Federal law, but 
jiems D, F, H and I are required by 

A. State Manilest Document Number 

INA 0374366 
B. Slate Generator's ID 

91808S00Q2 
C state Transporter's ID 

D. Transporter's Phone / ^ 
asoiL 

E. State Transporter's ID 
(5t2) ?9(M33«2 

F. Transporter's Phone 

G. State Facilitys ID 

H. Facility's Phone 

11. US DOT Description llncluding Proper Shipping Name. Hazatd Class, and ID Number) 

waste Acetone, FlajrmaDie LiquiO, 'M lOyO 

12. Containers 

No. Type 

0 0 \ T. T 

(219) 9;'4-A370 
13. 

Tolal 
Ouantity 

O.l.^0i..: 

J. Additional Descriplions for Materials Listed Above 

14. 
Unit 

Wl/Vol. 
Waste 1̂ 0. 

?oo; 

K. Handling Codes lor Wastes Listed Above 

C'Caf i^.,y^ 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according lo applicable international and national government regulations. 

It 1 am a large quantity generator, 1 cerii ly that I have a program in place lo reduce the volume and toxicity of waste generated lo the degree I have 
delermined to be economically practicable and that I have selecled the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the presenl and future threat to human heallh and the environment: OR. if 1 am a small quantity generator. I have made a good faith 
ellort lo minimize my wasle generation and select the best wasle management method that is available to me and that I can al lord. 

Printed/Typed Name Signature 

17. Transporter 1 Acknowledgement ol Receipt ol f^aterials 

Dale 
Monl/i i Day | Vear 

Printed/Typed Name 

ii£:\cuwu\T^ 
Signature 

18. Transporter 2 AcknovWedgement of Receipt of fvlaterials 

Date 

I Monthi Day i year 

i i - - i \3 \ \A- ' . - i 

Printed/Typed Name Signature Date 
I Month I Day i Year 

19 Discrepancy Indication Space 

•ar- Ct^riification of ic-cc-ipt of h.-izardous nia(c:iiais covered by tins maiTjlesI excepi as noicd llr^in 19. 

:>.^... / Signatuie 

. y : ^ 

--y hA Vz 

Montn Day Yc-ii 
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INDIANA DEPARTMENT OF ENVIRONMEIiTAL MANAGEMEm-
C r n C E OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
litdianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fcrm designed tot use on elite (12-pitcn) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MAMIFEST 

1. Generator's US EPA ID No. 

T U i ) M .•) ^ l l A '. \ A - i . 
3. Generator's Name and Mailing Address 

u;-iC Cfiris Craft Inc. 
^ 310 Steury Ave. C-osnen,iH>, 453^o 

4. Generators Phone ( 2 \ ' i i I b 3 3 - i i n 0 i i 

Manifest 
Document No. 

•U-O-J-6 

5. Transporter 1 Company Name 

Kr. Frantc Inc. 

Use EPA ID Number 

l l 

7. Transporter 2 Company Name 
f t - n -v ; ' -A - . l -7 -7 -K- : ' , -/j -p. 
a UseEPAlB Number 

Designated Facility Name and Site Address 

A.iiericari CneaiiCoL iisirvices 
42u S. Coifax Ave 
b r i f f i t - i , liiiL 4 6 J V J 

10. Use EPA ID Number 

4—10-

2. Page 1 

of 

Information in the shaaed areas is 
pot reauired by Federal law. bul 
Items u. F, H and I are required by 
Stale law. 1 °' 1 

A. StateManilest Document Number 

INA 0374369 
a state Generator's ID 

SyUJOd 
C. State Transporter s ll 

D. Transporter's Phone 
ilWS-

E. State Transporters ID 
(312) 536-557^ 

F. Transporter's Phone 

G. State Facility's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

rtaSL-;^ dCel-J.iti. fid.!miclDi-3. lUJ lObO 

12. Containers 

No. Type 

H. Facility's Phone 

fi-iV\ 

J. Additional Descriptions lor Ivlaterials Usted Above 

J3L 

13. 
Tolal 

Ouantity 

O/'^C-n 

iZ iJ -
14. 

Unil 
Wt/Vol. 

Wasle No. 

-tSU^ 

K. Handling Codes lor Wasles Listed Above 

15. Special Handling Instructions and Additional Intormation 

- -̂  * 
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents 61 this consignmenl are fully and accuralely described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governmeni regulations. 
If 1 am a large quanlity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the praclicable melhod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human heallh and the environment; OR, il I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the best wasle management melhod that is available to me and that I can aftord. 

Printed/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature 

:-'.v/^ ^ . \-^y-A y. - 3 ar 

Date 
I M o n t h I Day 

P r i n t e d / T y p e d Name 

,vTed( 
/=-

18. Transpor ter 27rcKno\vTedgement of Receipt of fvlatenaTs lot o l Mater ials 
H & 

Signalare 

O^y 
AP' 

IMonthi Day i rear 

- ^ ^ i a ' y ^ 

Date 
1 Month I Day i Year 

Prinled/Typed Name Signature Date 
I Monin I Day i Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator Coriifi'ajion ol recei^jt ol hazardous matenals coveied by Ihis manifpsi 

Piiiitud/Ty|-,e<l Him.j 

EPA Form 8700-22 
Pievious editions are obsolete. 
Slate Form 11815 (R/4-GQ) 

}-EB Signaiuio 

^f^AAJS" 1 ^ 

> 

CD 
CO 
- ^ 
4 : * 
CO 
CD 
CX) 

COPY 5. TSD COPY ' —^ 
-r-..,^\-,':x. 

001()97l 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFnCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapol'is, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lot use on elite 112-pitch) typewritetl 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

• j - ,•• ;)• •;• 0 ' ^ ' 4 ' ri-
3. Generator's Name and Mailing Address 

0̂ iC cnris urafL iac. 
JVJ S't-cury Ave. tosneii, I'd. 4oi.i:6 

4. Generator's Phone ( -.; 1 i , ) ^ J j ^ u A i r j i } 

_L 

Manifest 
Document No. 

rQ-irQ3 

Form 'Approved. OMB No. 2050-0039. Expites 9-30-91 

~5. Transporter 1 Company'Tl'ame y Nam( 

fJV 
7. Trah'sporte e'r 2 Cornpany NSfre 

6. Use EPA ID Number 

I''.SJ'SPEWI ID^Nulnbl ^ ^ "^'''.''-^ 

9. Designated Facility Name and Site Address 

A'iisricaii Cruii-iicai Services 
4i0 i . Culfax A've. 
^ r i f f i t i h i»i. l o j l j i 

10. Use EPA ID Number 

J I J 

11. US DOT Descriplion (tncluding Ptopet Shipping Name. Hazard Class, and ID Number) 

•laXit ' i aCatUllCit f icIiiirielOi-C - < i i r -

2. Page 1 Inlormatipn in lhe shaded areas is 
pot reauired by Federal law. but 
Items D. F, H and I are required by 
State law. 

A Slale Manifest Document Number 

INA 0374370 
a State Generator's ID 

C. Stale 
-6S?i D. Transporter's Phone , _.̂  _. ^ , . ^ . ^ 

E.Stat^'Transporter-slt) ( j l ^ / ' ^ O O ' - - ' > • 

F. Transporter's Ptione 

G. Stale Facility's !D 

^ , .^.9AAoh'/Cioo^ 
H. Facility s Phone ' 

T2. ConYain"Srs 

No. Type 

J. Additional Descriptions tor Materials Lisied Above 

^ 

{'iii^\—[-1^)33^ '̂ V^ 
Total 

Ouantily 

(3 I'Uo'iD' 

Unit 
Wl/Vol . 

Waste No. 

f uv j 

K. Handling Codes .tor Wasles Listed Above 

15. Special Handling Instructions and Aaditionai Inlormalion 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipptng name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and nalionai government regulalions. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of wasle generated to the degree 1 have 
determined to be economically practicable and that I have selecled the practicable melhod ot treatment, storage, or disposal currenlly available to me 
which minimizes the present and fulure threat to human health and the environmeni; OR, il I am a small quantity generaior, 1 have made a good faith 
el lort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Pnnted/Typed f l̂ame 

18, 3 ^ 3r'?yfcmowledgement of Receipt ol Wai 
K ^ x ^ y C 

Signalure 

ia.^.JP y 
K 

' ^ ' ' l ' * - i a - ^ 

Dale 
I Day year 

Printed/Typed Name Signature V D,-.le Date 
Month 1 Day Year 

19 Discrepancy Indication Space 

> 
CD 
CO 

GO 

CD 

20. Facility Ov/nr;r or Orjerator: Cortilicalion ol rocc-ipi ol hazardous maitri.-,lc cou.i-rc-ij by II 

Priiitod/Typed N. T:W~NF^ 
EPA Form 8700-22 
Previous edilions ato obsolete. 
Sl.ile Form 1 toes {IMA-aH) 

COPY B.TSDCO'^' 
/:).0«yU3 -Va 

0 0 1 6 9 ( ; G 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRIhJT OR TYPE (Fotm designed tor use on elite (12-pitch) typewriter) Form Apptcved. 0M8 Wo. 2050-0039. Expires 9-30-91 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

i - H- J* 'J- 0- D' 4- 4 -0 " 1" d-

Manifesi 
Document No. 

•u -u -0 -b 
Generator's Name and Mailing Address ' 

Qa-̂Z Cnris Crar% Iac. 
* , 3 1 0 Scsory Ava. uosiicu, i i i . <i65Z5 

Generator's Phone ( < i V i / ) b j v - a o O u 

5. Transporter 1 Company Name 

: i r . fr&:\j. iu-c. 
6. Use EPA ID Number 

i -L-U-9-c)-4-/-7-6-Cl-4-j 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designaled Facility Name and Site Address 

n.'NtjriCaii cit-iri.iicai ier ivccS 
10. Use EPA ID Number 

U-1-t 0 -u -0 -/:! i l i 

2. Page 1 

l o f 1 

Information in the shaded areas is 
pot reauired by Federal law. but 
items U, F, JH and I are required by 
State taw. 

A. State Manilest Document Number 

INA 0374371 
B. State Generator's ID 

_it303i0u022 
C. State Transporter's ID 

M2± 
D Transporter's Phone f • ] i : \ Z ) 1 1 3 ' C i l D V 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

• 9130050002 

11. US DOT Description (Including Proper Shipping Name, Hazatd Class, and ID Number) 

J. Additional Descriptions for Materials Listed Above 

12. Containers 

No. Type 

H. Facility's Phone 

(Zid) 924-437U 

u- 0- 1 

15. Special Handling Instructions and Additional Inlormation 

i-T 

13. 
Tolal 

Quanlity 

a/.z5.o 

14. 
Unit 

Wl/Vol. 
Wasle No. 

FDUJ 

K. Handling Codes (or Wastes Lisied ADove 

GrCA\^^-3^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignmenl are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transpori by highway 
according lo applicable inlernational and national government regulations. 

II I am a large quanl i ly generator, 1 certify thai 1 have a program in place to reduce the volume and toxicity of wasle generaled lo the degree 1 have 
delermined to be economically practicable and that I have selecled the practicable method o( trealment, storage, or disposal currently available to me 
which minimizes the presenl and future threat to human health and the environmeni; OR, il I am a small quanlity generaior, I have made a good lailh 
effort lo minimize my waste generation and select the best waste management method that is available to me and that I can afford 

inted/Typed Name 

-^QfCO P u V ^ r c l -̂  
Signature 

17. Transoorter 1 Acknovjjedgement of Receiot of fvtaierials 

Printed/Typed Name 

ev:.\^ Wi(rc ̂ 

gnature i 

^~\3J^x^3^:^x...3_/n . r's 
Date 

18. Transporter 2 Acknowledgement of Receipt of Maierials 
^"'"^^ko.U^ Dale 

\n\§,m 
Printed/Typed Name Signature 

19. Discrepancy Indicalion Space 

Date 
Monthi Day i Year 

20. Facility Ov;rior or Opc-ralor. Cerlilication ol receipt ol hazardous maierials covored by this manilesi>v:epl as /lolc-d lif-m 10 
Printed/Ty/'.c-d^rni 

EPA Form 8700-22 
Previous edilions nre obsolete 
State Form 11865 (n /1Q81 

iC-d r j ^ r n i ^ Signriiuic-

COPY 5. TSD COPY / a ^ V i(r>3^iy6 

l ^ M ^ 

> 

CD 
CO 
- - J 

CO 
- J 

'001G'9G7 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fotm designed lot use on elite (12-pitchj typewtitet.) Fonn Approved. OMB No. 2050-0039. Expires 9-30-91 

Informatipn in the shaded areas is 
not reauired by Federal law. but 
items D. F. H and I are required by 
State law. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

1' ii ' j ' '3 Q' y aV (\' y ] ' a' 
3. Generalor's Name and Mailing Address 

C ^ Cnris Craf t i nc . 
310 Steury ^ve . Gosfien, m 

4. Generalor's Phone ( p < d ) ^ j - j . ^ ^ a n _ 

Manifesi 
Document No. 

0 Q U V 

46S2;6 

5. Transporter 1 Company fJame 

A.r. Frans, inc 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

• 'Li.J 'J ' .s ' j 's ' t f '2 ' tJ 'S 
• ^ Ise EPA ID Number 

9. Designated Facility Name and Sile Address 

Mcarican oiiCuiical ^iorvices 
•icj S. Colfax Ave, 
Gr i r t ' t - i i i . jr.. 4i;;..'ir-) 

10. Use EPA ID Number 

UJJ -

11. US DOT Description llncluding Ptopet Shipping Name. Hazatd Class, and ID Numbet) 

[ f i i i t r i^iretOMtf, Hi s.vu'.'agjg, un itjiiij 

0 .'at 

2. Page 1 

4-

INA 0374372 
Slate Manifest Document Number 

a State Generator's ID 

, 916Q8SQO022 
C. Slate Transporters ID 
D. Transporter's Phone 

Qu79 

E. State Transporter's 
,^zia)5a6^:i377 

F. Transporter's Phone 

G. State Facilily's ID 

H. Facility s Phone 

12. Containers 

No. Type 

w' U 1 

J. Additional [Descriptions for Materials Listed Atxjve 

y j b - l ^ o - O 

^ ^ ^ 13. 
Tolal 

Ouantity 

-524 
Unit 

Wl/Vol. 
Waste No. 

t-UiJj 

K. Handiir>g Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Wn3J/-\'^ Pf..< |-Vr:>r'-1 
Signature 

/~1 Tl r ^ . j ; ^ ^ ^^^ 0 1 / 3 yK 

Date 
I Month I Day i Month I Day i Yeai 

J2y{'^3U: 
o 
CO 

17, Transporter 1 Acknowledgement of Receipt of fvlaterials 

Printed/Typed Name 

ansporter 2 AcknowledqemenrorReceiq 

Si( 

18. Transporter 2 AcknowledgemenTof^Receipt of Materials 

A 
.JL'^Z, jCyHi^ <J-Oy'i'] 

Daie 

I/Month I Day i Vear 

Printed/Typed Name Signature Date 
I Month I Day i Year 11 Day I real 

fND 

19. Discrepancy Indication Space 

20. Facilily Ov;ner or Operaior Certification of receipt of fiazardou^mnierials covered by this manifest except as noted Item 19. 

Printed/Typca Name 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-88) 

WHF^ 
Signature 

COPY 5. TSD COPY A-Oy-cuA'^'^h 

Month Day Year 

v \J X O o ' 



INDIAI^i^i iPARTMENT OF ENVIRONMENTAL MANAGEMENT 

OFRCF <DF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 

iRdianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form d e s i g n e d tot use on elite ( 1 2 - p i t c h ) typewr i te r ) Form App tcved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r a t o r ' s U S EPA ID N o . 

j - . i - lY - s -y -.y i j -O j - y \ ' y > ' 
3. Generator's Name and Mailing Address 

Ot-'iC CrtKlS C«;'U^T liSC 

4. Generator's Phone ( ^ 1 5 ) ^ j j . - 5 o 9 0 

M a n i t e s t 
D o c u m e n t No . 

• 0- Q- V al 

5. Transporter 1 Company Name 

nr. FranK inc. 
7. Transporter 2 Company Name 

6. Use EPA ID Number - > 

l - l • : i - ^ - H - 4 - 7 - 7 - : ^ - J - 4 - 9 
8. Use EPA ID Number 

9. Designaled Facilily Name and Sile Address 

Antt^iCAi* u.it.iMiC>U. bLKViCtS 
4i;u i CiiLftAai s\ic. 

10. Use EPA ID Number 

to.<lrFIT(t ll 4aJl9 : j — > ^ r a ' : j ' » 
1 1 . u s D O T D e s c r i p l i o n ( I nc lud ing Proper Sh ipp ing N a m e , Haza td Class, a n d ID N u m t x t ) 

rt'asta Acetone, rlacaiUdOle/uH lO^u ( f o o 3 ) 

2. P a g e 1 

»°' 1 
n o t r e o u i j e d b y F e d e r a l l a w . __ . 
' - m s .D, F, H a n d I a r e r e q u i r e d by 
it 

S JS 

but 
a t e l a w . 

A. State Mani les t Documen t Number 

INA 0374373 
B. Sta te Genera lo r ' s ID 

C. Slate Transpor te r ' s ID 

D. TransiXJrter's Phone 
0079 

E, State Transpor le r 's 1 ^ SSii-lgW 
7<M-o700 

F. Trar ispor ter 's P txx ie 

G. Sta te Facil ' i ty's ID 

918u89UUU2 
H. Faci l i ty 's Phone 

UV^) 926-4370 
12. C o n t a i n e r s 

No . Type 

AiLiL_L 

J. Add i t iona l Descr ip t ions for Mater ia ls L is ted Atx tve 

i U 

13. 
To la l 

Q u a n t i t y 

OQ-^fr> 

14. 
Un i t 

Wt/Vol. 
. Was te No. 

JESiiLL 

K. Handl ing Codes for Wastes L is ted A b o v e 

15. Spec ia l Handl ing Ins t ruct ions and Addi t ional In fo rmat ion 

16 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s of t h i s c o n s i g n m e n t a r e fu l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e by 
p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e in a l l r e s p e c t s i n p r o p e r c o n d i t i o n for t r a n s p o r t by h i g h w a y 
a c c o r d i n g t o a p p l i c a b l e i n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . 

If I a m a l a r g e q u a n t i t y g e n e r a t o r . I c e r t i f y t h a t I h a v e a p r o g r a m in p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y of v«/aste g e n e r a t e d t o t h e d e g r e e I h a v e 
d e t e r m ' m e d to b e e c o n o m i c a l l y p r a c t i c a b l e a n d t h a i ( h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o t t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e to m e 
w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR. if I a m a sma l t q u a n t i t y g e n e r a t o r . I h a v e m a d e a g o o d f a i t h 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t is a v a i l a b l e t o m e a n d t h a t I c a n a f f o r d . 

Printed/Typed Name Dale 
I Month I Dav i Vear CD 

OO 
- J 

I M o n i h I Day i Year ^ ^ 

CO 
- J 
CO 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

JACK m^C,uA\A^A 
18. Transpor ter 2 Acknov / l edgemen t of Receip t of Mater ia ls 

I M o n t h I Day i Ye 

Printed/Typed Name Signature Date 
I M o n t h I Day i Year 

L 

19 Discrepancy Indication Space 

20 Facility Owner or Operator Cenification of receipt of hazardous materiais covered by this manifest except as notod Item 19, 

Pnnied/Typed No 

FJ) lAMF^^^ 
S'tgnature 

EPA Form 8700-22 
Previous editions are obsoleie. 
Slate Form 1 1065 (R/4-88) 

COPY 5. TSD COPY /;?<9 n TAhB ̂ /yy 

<^WlA% 

\) \J 1 O .̂) '-L • 



i 'y r^^f _,, ' J ^ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
':;" ' """ " "'' OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
; v " ~ " PO 80X7035 
•A ' ' , Indianapolis, IN 46207-7035 

• ; - - l • 

• ' - ' < ] 

• ' •T . ; 

0) 

•D 
C 

'E 

(0 

(0 
CO 
CO 

. CM 

- -̂  
CO 

^ i ' 

to 
0) 
<n 
c 
a . If) 
</) t ^ 
0) (O 

DC CM 

•(5 t i ) 
- CVJ 

a; 5; 
c O 
O CN 

> 
c 

LU 

(0 
- c 
.2 ,_ 
•o "(5 
= ^ 
.c c 
— a> 

= o 
" in 

= c 
tn Q-

(0.2 

PLEASE PRINT OR TYPE (Form designed lot use on elite ( t2-pi tch) fyixwriter.) 

^.•.ii!a:y£^^::j3.^':iiitlJ:a.;lia-:ifi,ALi.^x.c^i^-joithiici:iiAta: 

Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I N DOO-5 A A-SI-8 
Manifest 

D _ g ^ u Q e ^ N ^ 

3. Generator's Name and Mailing Address 

a c Chris * Craft Inc, 
310 Steury Ave. Go^)en» IN 46526 

4. Generator's Phone ( 2 1 9 ) 5 3 3 - 5 6 0 0 

5. Transporter 1 Company Name 

Hr, Frank Ihe. 
6. Use EPA ID Number 

I LP. 9& 4 7 7 5 0 4 9 
7. Transoorter 2 Company Name ^ ^ f e i n5 EPAID Number 

9. Designated Facility Name and Site Address 

kaerlcan Chemical Services 
420 S. Colfax Ave. 
Griffith, IN 46319 

10. Use EPA ID Number 

|l-N-D 0 1 6 3 6 0 2 6 5 

2. Page 1 

l o l l 

Information in the shaded areas is 
" • al law. but 

required by 
not reauired by Federal lavv. but 
items u. F. H and I are re 
State law. 

A. State Manifest Document Number 

INA 04^3406 
B. State Geiierator's ID 

91808900022 
C. State Transponer s ID 0 0 7 9 

D Transporters P h o n € ^ 3 I _ 2 ) 5 9 6 - 3 3 7 7 

E;. State Transporter s ID 

F. Transporier'fl'hone 

G. State Facilily's ID 

9180890002 
H. Facility's Phone 

(219) 924-4370 
11.' u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

Haste Acetone, Flanaable. I3M 1090 

12. Containers 

No. Type 

0 0 1 

J. Additional Descriptions for Materials Lisiec Above 

T- ipoyA)n 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

F003 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Addiiional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
• " . • . . - . . . - . . . . . - j ^ ^ j g J 

I good 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rfie 
which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity gen^ator . I have made a good faith 
effort tq minimize my waste generation and select the best waste management method that is available to me and that l ^ n afford. 

i-rinteaj Typed Name , . ^nay^ re 

1/ Transporter i Acknowledgement of Receipt of Maierials 

Pnnted/Typed Name 

TA'AIQU'IKJ y^A)cciA 
Signature 

Dr;ie 
I Month I Day \ Year 

¥s3Lyxs>..A^jLAlfy¥.AL^ h^nli-Wy 

18. Transporter 2 Acknov^ledgement of Receipt of Materials 

Pnnted/Typed Name A3 
Dilflialu*-^ 

-J^ I Month I Day i Vear 

Da;e 
I Month I Day Year 

19 Discrepancy IndicationSpace 

20. Facility Owner or Operalor: Certilication of receiDt of hazardous maieiials covered by this manifesi excepi as noted Item 19 
Pnnied/Typed Nanic-

EPA Form 8700-2 
Previous editions are obsolete 
Stale Form 11865 (R/4-a9) 

.PDuNfEg 
Signature 

/:i9Xc7&-33? 
InHtyfi 

o 

cn 

CO 

CD 

cn 

COPY 5. TSD COPY 
V^ O i . O ^J - ; ._' 

-.i.r';4--^-..is*i^.'*i--:'t'*--^,-'::-.••-.-
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Division of Land Pollution Control - Manilest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA 10 No. 

IN ID IQ IQ LS I/I U I3 U Is lg 

Manifest 

Docuinent No. 

4Q-
H i r r a y C h r i s - C r a f t Spor tdecks , I n c . 
310 S teury Ave. Goshca, IH 46526 

4. Generator's Phong ( 2 1 Q ' 5 3 4 — 2 5 A 1 

S. Transponer l Company Nama 

Mr. Prank . I n c . 
7. Transporter 2 Company hJame 

6. US EPA IDNumber 

l l IL ID I069g0flld0 
8. u s EPA 10 Number 

9. Designated Facility Name and Site Address 

Aaer ican Chemical S e r v i c e s 
420 S. Colfax Ave. 
G r i f f i t h , Iti 46319 

10. u s EPA ID Numt>er 

-U^ i Q j ^ J ^ 
11. US DOT Descript ion ( inc lud ing Propar Shipping Nam«. Hazard Clasa. and ID Numbar) 

'WASTE ACETONE, FLAtCiABLE LIQUID, UH 1090 

J. Addi t ional Descript ions for Materials Listed Above 

3 ' 6 ' 0 ' 2 l 6 ' 5 
12. Containers 

Type 

001 

2. Page i o l 

1 

In lormation in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

'N076720 
B. Slate Generator ' t ID 

9180390002 
C. State Transporter's ID r ^ r"\ "^^ C i 

D. Transportef's P h o n e : / / O S / " - ^ 7 * 7 ' ) 

E. State Transponer's ID 

F. Transporter's Ptione 0079 
G. Slale Facility't ID 312-596-3377 

H. Facility's Phone 

219-924-4370 
13. 

Total 

Ouantity 

TT ,°lTi 

I I I I 

Unit 

Wt/Vol 

F003 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Information 

- X -

16. GENER ATOR'S C E R T l M C A T i O N : I hereby declare that Ihecon ten tso f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulal ions. 

Unless I am a small quant i ty generator who has been exempted by statuie or regulat ion from the duty to make a waste minimization cert i f ication under 
Sect ion 3002(b) of RCRA. I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and (haveselected the method of treatment, storage, ord isposalcurrent ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pnnted/Typed Name 

., / -

Signature /•• ' 

:yAAA....A/<:. 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

- ^ • • 3 j y j y y ^ / i 
Signature 

, M ' iy A..:J-

Uonlh Day Yaar 

Month Day Yaar 

/ i d / \ ( \ ^ \C 

2 

J ) 

EPA Form 6700-21* (B«v. 11 -851 

T.S.D. DETACH AND RETAIN THIS COPY at 
UHWM 2/LP2 
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; " • ; • * • 
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':JA.\'. 

Division o l Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 • 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA ID No. , 

UN IDtO 10 15 14 14 131118 19 I I 10 10 11 

Manifest 

Document No. 

Itirray d r i s . C r e i f t Spcartdocks, Inc . 
310 Steury Ave* GD^ien, IH 46526 

4. Generator's Phone ( " y ^ Q ) 5 * 1 4 — " > 1 ^ 1 

5. Transporter 1 Company Name 

7. lr?^8ne??3^i^y N l j y • 

6. US EPA t o Numtier 

l i lTJn In l f i l q i s lo l f i l i l f i l n 
8. US EPA ID Number 

9. Designated Facility Name and Site Address 

toerican ChcmLcal Services 
420 S. Ctolfept Ave. 
Griff i ths IN 46319 

I I I 11 I I I I I I 
10. u s EPA to Numtier 

I I IWIDI0I1I6I3I6I0I2I6I5 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

Waste Acetone, Flaainable Liquid, DN 1090 

12. Containers 

Type 

oloii 

J. Addit ional Descript ions for Materials Listed Above 

2. Page i of 

1 

Information in the shaded areas 

IS not required by Federal law 

A. State Manitest Document Number 

'N 085229 
B. State Generator's ID 

9180890002 
C- State Transporter's ID 

D. Transporter's Phone 
QQ79 

E. State Transporter's ID' ,317-596-" ÎTT 
F. Transporter's Phone 

G. Slate Facility's ID 

H. Facility's Phone 

219-924-4370 
13. 

Total 

Ouantity 

T'T n l i l ^ l n l g 

I I 

Unit 

Wt/Vol 

FnQ3 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instruct ions and Addi t ional In lormation 

16. GENERATOR'S CERTIF ICATION: I hereby declare thai Ihecontentso f ihis consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are rn all respects in proper condi t ion (or transport by highway according to applicable international and national 
governmeni regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duly to make a waste minimization cerl i f ical ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place lo reduce the volume and toxicity o l waste generated lo the degree i have determined to be 
economical ly pract icable and Ihavese lec ted themethodo f treatment, s iorage.ord isposalcur rent ly available to me which minimizes thepresent and future ihreai to 
human health and the environment. 

Pnn ied/Typed Name Signature • 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

Pr inted/Typed Name 

K - . - - ' 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr in ieo/Typed Name Signature 

Uonin D a ^ ^.Jr'sa/' 

A I' \^M 
Month Day Year 

I. I. I 

Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operaior: Cert i f icat ion of recdp l o* na iaraous maienaTTcJvrfeOjDy mis manjt^<r>xcepl as noted item 19 

"i'^/^'CTA/An^^^ ^-fA 
Osi ~ Y e ^ 

z 
CD 
cx> 
c n 
ro 
CO 

EPA Form 8700-22A (Re*. 11-851 ^ UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY ^ ll^j / ^ ? | ^ l ^ 7 0 f/ 



•-^^k.i'*^[ 
. i i^ 'S-o.} 

I < ^ 
^ » ^ 

?.L' 

•.•.v4^«-..j 

-Wr.V 

3&3^ 

'fi: 

: tiL:.^a!Sa-f.i 

Division o l Land Pollution Contro l - Manifest D O N O T W R I T E I N T H I S S P A C E 
Indiana State Board o( Heal th . . 

P.O. Box 7035 ;'• 

Indianapolis, IN 46207-703S :;: 

-Please print or type. : ' (Form designed tor use on elita (12-pitch) typewriter) -^ ' Form Approved OMB No. 2000 0404 Expires 7 31 

UNIFORM HAZARDOUS 

• WASTE MANIFEST 

3. Generator's Name 

1. Generator ' ! US EPA 10 No. Manitest 

Document No. 

I lHlDl0l0 l5 l4 l4 l3 l l l8 l9 OlOll 
?*•-

Hurray Onria Craft ^xjrtdecka, Inc . 
310 Steury Ave"̂  Goahen, IN 4652 | -, "'̂  

4. Generator's Phone ( . ; ' 2 1 9 ) 5 3 4 — 2 5 4 1 ' ''•..• ' " ' • ' "" ' ' ' ' i ^ 
* ' ' • - . . * . ^ . • -

5. Transporter 1 Company N a ^ o 

\*r. VynriCf Tnc. 
6. USER.A^IO N u m M r 

7. Transporter 2 Company Name 
llLlplQl(;l9i5lQlfilll6lQ 
8. US EPA ID Numoer 

9. Designated Facility Name and Site Address 

Anerican Gipmi r a i Services 
420 S. Coifau^Ave. 

, IN 

10. u s EPA ID Numoer 

f^iffifch. 46319 II HI Dl 01 11 61 31 61 01 21 61 5 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Claas. and ID Number) 12. Containers 

No. Type 

Vi^iste l i i i l n i r . Flanmable Liquid, -J3»'4^6•^I.O.'^ 

• i ^ ry -

•T(--i»r 

^^^ 
y - y 

•'7 
X 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

'N 085230 
B. State Generator ' t 10 

C. State Trant^orter 's IL) ( j y 7 y • • -

D. TransponeVs Phone 3 T ? — ^ Q f i m ' ^ O ^ 7 

E, Slate Transporter's ID 

F. Transponer's Phofw T -

G. Slate Faci l i tys ID 

H. Facility's Phone . , / . -^ :*< - ^ 'v^. ,̂  - . . 

2i^21?-?24-4370iw^^' 
13. 

Total 

Ouantity 

O l O l l 

I I 

TIT 

14. 

Unil 
Wt/Vol 

011121 oi-ei 

'! I I 'I 

• ; - ; 1 . - . . 

Waste No. 

: P063 
AAAm,yy 

;.S-it<'?'\v.i.- • 
jfrrjtT*-;'^./.-. 

K. Handling Codes'for Wastes Usted Above i ^ ' - . " ; ; * ; L-.-^'-. 

y^¥i::« i::^)^:isir^:i::f.-

15, special Handl ing Inst ruct ions and Addi t ional Intormat ion 

16. GENERATOR'S C E R T I F I C A T I O N : I hereby declare that the contents of this consignment are ful ly and accurately described abova by'proper shipping name and are 
- , classified,- packed, marked , arxJ labeled, and are in all respects in proper corx l i t ion for transport by highway according to applicable iniernatJonal and national 
• government regulationrf. .* ' » . • . . • • . . . • • • • ' - . , , " ' • • - . • . ' • ' * 

• . - y. . A • ' • • ". ' r \ • > • " • - , • " -

- Unles's I am a small q u a n l i t y generator who has been exempted by statute or ^egulatjjan f rom the du ly to make t waste ni^lnimrzadon ceni f icat ion under 
' Sect ion 3002(b) of RCRA,' I also ceni fy that I have • program in place to reduce trie t o l u m e a n d toxicity of waste generated to the degree I have determined to be 

econort i ical ly pract icable and 1 have selected the method of treatment, storage, or disposal current ly available to me which minimizes the presenl and future threat to 
human health and the env i ronment . - . . : • . . - -• ' . • . . - • . . . ^ y , ^ - ^ - ^ , ; . . - . ,-.-

"20 Facility Owner or Operalor . Cert i f icat ion ol receipt of hazardous materials c o u r e d by this mat^fesi except as noted Item 19. 

—"̂  "̂  - '—̂  r * ^ "^ '-^ 
Slgnem ^M>i:>^jr^g-' 

EPA Form a700-22A (Rev. 1 l-flS) 

• • 1** »• * - ^ T - ^ ' * r ' ^ ^ 

T.S.D. DETACH AND RETAIN THIS COPY « ^ . 

tf&i^ 
1 1 ^ ^ r ^ / /y 

0128 f i t 
*:^n.yrc*:*.'<**t^yr?grysT'-''Jr'* V ^ " " 
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0̂ 
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Division o l Land Pollution Control - Manilest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

• Please print or type. ~ (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

' Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator's USEPA ID No. -• Manitest 
Document No. 

I |H|D|0|0 |5 |4 |4 |3 |1 |8 |9 'i ,0|0|1 
3. Generator's Name 

tlacray Chris Craft Sportdecks, Inc. 
310 Steury Ave. Goshen, IN 46526 

4 Generators Phone r 2 1 9 > g ^ , » < 1 4 5 3 4 - 2 5 A 1 

5, Transporter 1 Company Name 

NrA"Franky lnc« |f,tf6*;6X§,5,0,6,l,6,0 
7, Transporter 2 Company Name 8. US EPA ID Number. 

. Designated Facility Name and Site Address 

ABericaabCheBical Services 
420 S. Colfax Ave. 
Griffitb, IN 46319 

10, US EPA 10 Numoer 

2. Page 1 of Information in the shaded areas 

is not required by Federal Uw 

A. State Manifest Document Numt}er 

IN091598 
S. Slate Generator's ID 

9180890002-i*^-
rOOTf-C. State Transporter's ID 

D. Transporter;* Phone 3 1 2 - 5 9 6 - 3 3 7 i 
E. Stale Transporter's ID. 

F. Transporter's Phone 

G. State Facility's ID - . ..r-:''''•'-. 

A^I^0)cmM23 
H. Facility's Phonrf 

|I |N|D |01116 |3 |6 |0121615 I .̂ •219-924-4370/r^;C: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately descrtbed above by proper shipping name and are 
' classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 

governmentregulations. ' * . • . 

'Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under -
' Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

economically practicable and I have selected the method o( treotment. storage, or disposal currently availabieto me which minimizes ̂ pe^resent and future threat to 
human health and the environment. - • > - . ' . •* 

Printed/Typed Name p^uVjiiiTe-:̂  "•"•^^^-sfe-
18, Transporter 2 Acknowledgement of Receipt of Materials V 

Printed/Typed Name Signature 

, . Uonlh Day i J ^ ' C , O l 
CO 
00 

Month Day Yaar 

19, Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noled ttem 19. 

Printed/Typed Name 

/ ^ > ^ , < / r 

Signature 

/LA". Ar 7PA^3^/ 

• i - A - ^ v ^ ' l 

EPA Fo»m 8700.22A (Rav. 11-85) 

•fw|-1*4» .f^iyY'.w^i^'y****^^ ^ 'T? . *^t**'ff t^*?* ̂ * f ^ '• "^'^ 

Month Day Year 

^ i j I I.L 

T.S.D. DETACH AND RETAIN THIS COPY 

uA^IA 2/LP5 

^.Via.y\<a.ai..taa-ar,:ra-ir-.'-"*". 
- r - - :a , i \ , - ; . ^ t y " ' 
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Division o( Land Pollution Control - ManKest 

Indiana State Board of Health 

P.O. Sox 7035 

Indianapolis. IN 46207-7035 

Please print or type. - (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 

Document No. 

I |B|D|Q|0f^|4|4|3ni8|9| /mi0|0i1 

2. Page 1 of 

1 

Intormat ion in the shadeo areas 

is not reouired By Federal law 

Hurray Chris Craf t SpprtdecKs, Inc, 
310 Steury Ave. — Goshen, IN 45526 

4. Generator's Phone ( 2 I S ) 5 3 4 - 2 5 4 1 

5. Transporter 1 Company Name 

Mr. Frank, Inc. 
6. US EPA ID NumDer 

7. Transporter 2 Company Name 
I | L | D | 0 | 6 l 9 l 5 | 0 | 6 | 1 | 6 l O 
8. US EPA ID Numoer 

9, Designated Facility Name and SUe Address 

Anerican Cheiiical Sarvices 
420 S. Colfax Ave. 
G r i f f i t h . IN 46319 

I M I 11 I I I 
10. u s EPA, ID Numt>er 

l lNmDlOhl6|3 l6 IOI? l6 l ' ; 
11 US OOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class. and.JD Number) 

waste Acetone. Flamnable L iqu id , \iii 1Q90 

12. Containers 

Type 

01011 

I I 

TIT 

A. State Manitest Document Number 

IN 091599 
B.State Generator's ID •-• 

9180890002 
C. State Transporter's ID 

D. Transporter's Phone j ^ V - - j S f ) - 3 3 '/'A 

£. State Transporter's ID - - ~ ', 
m 

f . Transporter's Phone 

G. State Facility's ID 

M. Facility's Phor>« 

13. 

Total 

Quantity 

0^ "Aoo 

-437Q 
Unit 

Wt/Vol 

F003 

K. Handling Codes for Wastes Listed Above . .^y^3- \ 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERT IF ICAT ION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
• c lassi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 

• government regu la t ions . 

Unless I am a small quant i ty generator who has been exempied by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under \ 
- Sect ion 3002(b) of RCRA, I also cert i fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
: economica l ly pract icable and I have selected the method of t reatment, storage, or disposal current ly available to me which minimizes the present and future threat to 

human heal lh and the envi ronment . • — . - . . . v • . - . ' . ' • • . : . ' • ' - : • . . . . 

/ • \ . ; - U ^ t T U - / . - .t;-> .:^ 

17. Transporter 1 Acknowledgement of Receipi of Materiala 

Pr in ted/Typed Name 

~\JA- ( ^ ^ ^ ^ \ lt^J^ v^v / ^ 
i a . Transporter 2 AcknowledgemenI of Recetpt QfVater ia ls it QPUat 

Pr inted/Typed Name 

Uonxh Day Year 

-' M 1---1/ I'- \/' 

Month Day Year 

<jigloi ivr7 

Montn Day Year 

19. Discrepancy Indicat ion Space 

2 

o 
CD 
cn 
CD 
CD 

20 Facility Owner or Operator: Cert i f icat ion of receipi of hazardous materials cover<i^-^v this manifes/texcept as noted Item 19. 

'f:WKlT=^E^ 
SlgnafOfe 

fPfVit V 
EPA Korm 87CIO-KA (Ho«. 11-8S) 

T.S.D. DETACH AND RETAIN THISCOPY 
Cfa^P UHWM 2/LP2 

/2J1^rZA Al 



^ s l s ^ ? ^ . 

Division of Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 703S 

Indianapolis. IN 46207-7035 .; 

Please print or t y p e . / (Forni designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

. • i i—- * - -a. ... 

< ĵ>Aî /&i 

•A^ 
-.- ' - r ^ V ' ' - - . ' ' j ' ' i - ^ 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

I | N | 0 | 0 i 0 | S | 4 | 4 | 3 | 1 | 8 | 9 
3 Generator's Name 

Murray Chris Craft Sportoecks, Inc. 
310 Steury Ave. Goshen. I» 45528 

4. Generator's Phone ( 2 1 9 > 5 3 4 - 2 5 4 l 

Manilest 

Document |iJo. 

|0|0|1 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

5. Transponer i Company Name 

Hr. Frank, Inc. 
6. US EPA ID Number 

7. Transponer 2 Company Name 
I | L | D | 0 | 6 | 9 f S | 0 , | 6 | 1 | 6 l O 
8. US EPA 10 Numoer # 

9 Designated Facility Name and Site Address 

Aaerican Chesical Services 
420 S, Colfax Ave. / 
G r i f f i t h . IH 46319/ 

10. u s EPA 10 Number, 

| I |K |D|Q|1 |&|3 |6 |0 |2 |6 |5 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

Waate A»etone, F lamable Liquid. UK 1090 

r X 

# A - -• Li A 

A. State Manifest Document Number 

IN 091600 
B. State Generator'a 10. ' . ' . 

9liESC«900b2^ ~:^'. i c!.-,-n4.'j 

C. Slate Transporter's 10 Q Q 7 ^ 

D. Transporter's Phone 3 1 2 * b i H > - * 3 3 / i ' 

E. State Traruponer 's 10 

F. Transponer's Phone . 

3. State Fac i l i t / s 10 . - . . - . . . . : . . 

•• - y : - / p ^ a r , y i y , \ y p 
H. Facil ity s Phone. . . . - T 

219-924-4370 
13. 

Total . 

Quantljjy ' 

T I T - 0 M | 2 | ( r j f r - ' 

/ • ' 

^ 
.^'V*^-

. y . ^ 

Unit 
Wt/Vol 

cr' 

WaJta No. 

F003 

yr,^3A^-i 

K. Handling Codes for Wastes Listed Above 

')y^-^^^^A y3y}?^^A^^j(^V^3':A^ 
'^ ' [^• .^A\ : ( 'yAy^A.[ i" . :A--U3 

• f ^ ^ t c • ^ 

15. Special Handl ing Instruct ions and Adohlonal in format ion 

16, GENERATOR'S CERTIF ICATION: I hereby declare that Ihe contents o( this consignment afa fully and accurately described above by proper shipping name and are 
c lassi f ied. 'packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable international and national 
government regutations. -'- ^ .* —. ^ ' • _ , ^ 

'. Un lesf I am a small quant i ty generator who has been Axempted by statute or regulat ion from the duty lo make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also cert i ty that I have a program in place to reduce the volynve and toxicity o l waste gener^ted.to the d e g r ^ I have determined to be 
economical ly pract icable and I have selected the me lhod of t reatment, s lorage, or disposal currently available to me which minimizes the present and tuture threat to 
human health and the environment. . • . - - . i - ^ '* • ' " 1 *.• . 

- pr in ted/Typed ^ a m e Signature 

17. Transporter 1 AcknowledgemenI o l Receipt of Materials 

pr in ted/Typed Name Signalure 
^ - - A r - y - A -

18. Transporter 2 Acknowledgement o l Receipt of Materials 

Pr in led/Typed Name Signature 

Month , Day , ^sar C 3 

Dale 

Wonfh Day t^Yoar C7> 
O 

Month Day Year 

19 Dtscrepancy Indicat ion Space 

20. Facility OwneMjr Operator: Cert i f ical ion of receipt o l hazardous materials covprejr l ^<h ts manifest axpjfpi as noted hem 19, 

e ( h ^ p < • p r i n t e * ^ p ^ d ^ m i FEH Signature ^Am^ 
^ 

I I l l I . 
7 

EPA form B700-22A (R. . . 11-85) UHWM 2yi.P5 

TRANSPORTER NO. 2 DETACH AND RETAIN THIS COPY " ' ^ A c j / Z T T l r i i ^ 

^ . * ; - » - ' ' . . - ^ . T ) ..^..^.04.-28.1J 
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m^ 

f ^ 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form A.pproved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

3. Generator's Name 
I INIDIOIOI5l4i4l3l1lai<>l | - | f l l n l 1 

Manifest 

Document No, 

» i r ray Chris Cra f t Sportdecks, Inc. / 
310 Steury Ave. Goshen, IN 46526 v / , 

4. Generator's P h o n a l 2 1 9 ' • ' 5 3 4 - 2 5 4 1 . ' ' ^ ? » \ . 

2. Page t o l 

JL 

Information in the shaded areas 

is not required by Fedora! law 

A. State Manifest Document Numoer 

•N 091601 
B. State Generator's 1 0 . : - ^ . : - - .- . • 

5. Transporter 1 Company Name 

Hr. Franlc. I nc . 
6. US EPA ID Numoer 

7. Transponer 2 Company Name 
I lL lDIOI6IQI5 lOl6 l1 l6 ln 
8. US EPA ID Numoer 

9, Designated Facility Name and Site Address 

American Cheaical Services 
420 S. Colfax Ave. 
G r i f f i t h . IM 46319 

10. USEPA ID Numoer 

IINIDI0I1IS|.3I6 1012 1615 
11 US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

- - . •> • - 3 \ 

L > 

WASTE ACETOHE> FLAMMABLE LIQUID. UN 1090 

' ^ 

12. Containers 

No. Type 

Q i d i i l l . 

9taD89QQ02'^'-^'''-' 
0 . Slate Transporter's ID 

D. Transporter's Phon< 
mm 

^. State Transporter's ID 
31?-S9fi-3:^7? 

F. Transporter's Phone 

G, State Facility's 10 ^ 

H. Facility's Phone 

?iq-Q?A-4.'^70 
13. 

Total 

Quantity 

Qj^yiginifl 

Uni l 

Wt/Vol 

I I I I 

.£003-

K. Handling Codes lor Wastes Listed A b o v . _'.'."'--^'-- -

••~>0 •'SY.-J'-N^v .-.yiJ'V.^y.'VIv.^J V ^ " . 

:^s^^l.•r:. 

15. Special Handl ing Instruct ions and Addi t ional Information 

Ay ' » • . ; 

16. GENERATOR'S CERT IF ICAT ION: I hereby declare that the contents o l th is consignment are tulty and accurately described above by proper shipping name and are 
• classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway a c c o ^ i n g to applicable international and national 

government regu la t ions . " ^ 

Unless t am a smal l quant i ty generator who has been exempted by statute 'or regulation f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002lb) o l RCRA, I also cen i fy that I have a program in place to reduce the volume and to&ictty of waste generated to the degree I have determined to be 

- economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the envi rof iment . -t . •"'; • ": • 

Pr in ted /TypedName ' : 
• 3f.̂  
• r y . 

Signature ' 
• a'.-yf-

ILLL A r . t y /y^ ^y 
17. Transponer 1 Acknowledgement of Receipt of Materials 

r r l n l n ' ^ ^ v r ' V ''IniTi'' -' A 

:-^0E illtlU^lt 
18. Transporter 2 Acknowledgement o( Receipt o l Materials 

Pr inted/Typed Name 

33L. a : 3 r — 3 ^ 

Month Day J- Year 

Month Day . l^ear 

Month • Day Year 

i d . Discrepancy Indicat ion Space 

2 

o 
CD 
o> 
O 

< 2 ^ 4 ^ ; 7 
EPA Form 870O-22A (Hey. 11-85) .«-e^ l l UHWM 2/LPJ 

{xn T63 
T.S.D. DETACH AND RETAIN THIS COPY 

yyj^y:y-yA-^^^ •• y 'A :3 : ' ' - - y - • ' • ' 'Q ' ] 2 8 ' 1 8 '• 
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Division ol Land Pollution Control - Manilest 

Indiana State Board o( Health 

P.O. Bo;< 7035 

Indianapolis, IN 46207-7035 

- Please print or type. - (Form designed (or use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3 Generator's Name 

Murray Chris Craft Sportdecics, Inc. 
310 Steury Ave. Goshen, IN 46526 

4, Generator's Phone ( 2 1 9 ) 5 3 4 — 2 5 4 1 

IINIDIOI0I5I4I4I3I1I8I9I I I0I0I1 

Manitest - . | 2. Page 1 of 

Document No. 

5, Transporter 1 Company Name 

j ^ r . Franlc. Inc 
6. US EPA 10 Numoer 

7. Transporter 2 Company Name 
I I L I D I 0 I 6 I 9 I 5 I 0 I 6 I 1 I 6 I 0 
a. US EPA ID Number 

g Designated Facil ity Name and Site Address 

Anerican Dieiaical Services 
420 S. Colfax Ave. 
S r i f f i t h . IK 46319 

10. USEPA IDNumber 

± 

Intormat ion in the shaded areas 

is not required by Federal law 

A. Slale Manitest Document Number 

IN 091602 
B. State Generator's ID >. 

9180890002'̂ ^ 
C. State Transporter's ID D f l T Q 

D. Transporter's Phonff l 4 ? ^ C Q f i ^ ^ 0 7 ^ 

E. State Transporter's ID 

F, Transporter's Phone 

G. State Facility's ID 

11 HI Did 116131610121615 219-924-4370 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

HASTE ACETOHE, FLAWWBLE LIQUID, UH 109Q 

12. Containers 

Type 

0|0|1 TjT 

H. Facility's Phone . 

13. 
Total 

Ouantity 

I I I 

14.. 
Unit 

Wt/Vol 

F003 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENER ATOR'S CERT IF ICAT ION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
. classif ied, packed, marked. 'and labeled, and are in all respects in proper condit ion for transport by highway according to applicable internat iorui and national 

government regu la t ions. 

Unless I am a small quant i t y generator who has been exempted by slatute or regulat ion from the duty to make a waste minimization cert i f ication under 
Seci ion 3002(b) of RCRA, I a lso certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t realment. storage, or disposal current ly available to me which minimizes the present and tuture threat to 

• human heal th and the env i ronment . . " " • • ' • , ; 

. - Pr inted/Typed Name 

L''v..t t \ .. . ~ , ^ f , V, v t : I . - J 
17. Transporter 1 Acknowledgement o l Receipt of Materials 

Pr inted/Typed f ^ m e / ^ / 

_ • C:><hp ,/AnoM/9/9 
18. Transporter 2 Acknowledgement o l Receipt o l M a t e n ^ | s y 

pr in ted/Typed Name 

- A r 

\ r 

jUontn Oay Yaar 

l/li hh ' l / 

Mor}th Day Year 

:T/I.) '4t37 
:e I 

2 
CD 
O) 
»-* 

O 

Month Day Year 

Mill 
Id . Discrepancy Indicat ion Space 

•is 

••.'•V..'..Jr>. . 

EPA Form S70O-22A IRev. 11-SS) 

T.S.D. DETACH AND RETAIN THIS COPY 

^PWf/y;̂  
UHWM 2/LP2 

/ / ^ r ^ / o Z P 3 ' 3 ' ] • 

yA'Amim"^---
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Division ot Land Pollut ion Control - Manitest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

• Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

I |N |D |0 |0 |5 |4 |4 |3 |1 |8 |9 | lOiOil 

' Manifest 

Document No. 

Hurray Chris Cra f t SportdecJts, Inc* 
310 Steury Ave* Goshen» IM 46526 

4. Generator's Phone ( 2 1 9 * * > 5 3 4 - 2 5 4 1 

2. Page 1 of Information in the snaded areas 

is not required by Federal law 

5. Transporter 1 Company Name 

Hr. Frank, I nc . 
6. US EPA ID Numoer 

| I | L |D |0 |1 i6 |3 |6 |0 |2 |6 |5 
7. Transporter 2 Company Name 8. US EPA 10 Numoer . 

9. Designated Facility Name and Site Address 

Americaa Chemical Services 
420 S. Col fax, Ave. 
e r i f f i t h . IH 46319 

I I I I I I I I I I 
10. u s EPA ID Numoer 

I I IHIDI0I1I6 131610121615 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Clasa, and ID Number) 

WASTE ACETOHE. FLAMMABLE LIQUID. UH 1090 

12. Cont, 

No. 

ainers 

Type 

01011 

J. Addit ional Descr ipt ions lor Materials Listed Above .W:Ui^i:|*r:^.;;-9ji;.!-:i;c;^':as.v;w.;;:'i 

33-3S3A^^A33frA^~^y^3y33^3^33y3-3A^^:3^A 

TIT 

A. State Manifest Document Numoer 

•N 091603 
B. State Generator's 10 

9180890002' 
C. State Transporter's ID 

D. Transporter's P h o n U * 2 » K § f i » 3 3 7 5 1 
' d i ^ t . t . f , . . . . ^ . l A ^ - ' E. State Transporter's ID 

m 
F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Ptione ~ TT" 

219-924-4370 
13. 

Tolal 
Quantity 

04<4e4&49-

14. 

Uni l 

Wt/Vol 

F003 

V^tMi 
K. Handling Codes for Wastes Listed Above •.••.*-.:'I^V^-^•:•-•'.^. 

-.- , ' : 7 " " *"" ';• ' ' - • ' • ; ' ^ . : ; : " . ' • : , : • . ' • ; - • '* - - - ' ' . . • r . ' - ' . - - i - - . - . \ ' / • v , - ^ A ' 

15. Special Handl ing Instruct ions and Addi t ional Intormat ion 

16. GENERATOR'S CERTIF ICAT ION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
. classif ied, paclted, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 

government regulat ions. 

Unless I am a small ^__ 
- Section 3002(b} of RCRA, I also cert i fy that i have a program m ptace lo reduce the volume and toxicity of waste generated to the degree I have determined to be 

economical ly pract icable and I have selected the method o l treatment, storage, or disposal current ly available lo me which minimizes the present and future threat to 
human health and the envi ronment . • • : • • . . . . ^ . • 

quant i ty generator who has beeri^ exempted by statute or regulat ion f rom Ihe duty to make a waste minimizat ion cert i f ication under 
: R A , I also cert i fy that I have a program in placa to reduce the volume and toxicity of waste generated to the degree I have determined to be 
ib le and I have selected the method o l treatment, storaoe. or disoosal current ly available to me which minimizes thA nrA^ant nnri futurA thraai tn 

• Pr in ted /TypedName Signature 

3 y3 3-3̂  A 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed N i i i i i i " - I • • . I S igna tu re 2 ^ - T \ 7 / 

-^o<A-u)AiArJA 'kPyy[(j)yJL^ 
18. Transporter 2 Acknowledgement of Receipt o l Malerials 

Pr inted/Typed Name 

Monxh Day . Y a a r J f ^ 

o 
CO 

Month Oay l^ear 

OcA5l,\(-Ay 
~ -^ " ' O a t e • I 

Month Day Year 

19. Discrepancy Indicat ion Space 

^fS^r? 
EPA Form 9700-22A (Rev. 11 -85) 

. . . - . a , . . , . . • i . ' 

UHWM 2/l.PJ 

T.S.D. DETACH AND RETAIN THIS COPY 
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Division o l Land Pollut ion Control - Manilest 

Indiana State Board o l Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

• Please print or type. (Form designed for use on elite (12-pitcti) typewriler) 

DO NOT WRITE IN THIS SPACE 

j y -
. ( *• 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

I|N|D|0|0|5|4|4|3|1|8|9 
3. Generator's Name • 

Hurray Chris'Craft Sportdecks, Inc. 
310 Steury Ave. Goshen, IN 46526 

4. Generator's Phone ( 2 1 9 ) 5 3 4 — 2 5 4 1 

Manifest 

Document No. 

I l O l O i l 

2. Page 1 ol 

5. Transporter 1 Company Name 

Mr. Franlc, I n c . 
6. US E P A I D Numtier 

7. Transponer 2 Company Name 
IILIDI0I6I9ISI0I6I1I6I0 
a. u s EPA IDNumber 

9. Designated Facil ity Name and Site Address 

A-serican Cheaical Services 
420 S. Colfax Ave. 
G r i f f i t h . IN 46319 

10 U S E A ^ I D Number 

I|H|D|0|1|6|3I61012I6I5 
11. US DOT Descr ipt ion f /nc/ud/ng Proper Sft/pp<ng Wame, Hazard Class, and ID Number) 

VJASTE ACETONE. FLAMMABLE L I O U I D . UN 1090 

. -re 
^ . • • ; i > i . 

12. Containers 

No. Type 

01011 

1 

Informat ion in the shaded araas 

is not re<;uired by Federal law 

A. State Manifeat Document Number 

1N091604 
B. State Ger>erator's ID 

•siimQQQozw^:^^^y 
C. state Transporter's 10 , 0 ^ 7 5 " - " -

D. Transponer's P t i o n r f J f 2 » 5 9 R _ 3 3 7 1 

E. State Transporter's ID 

F. Transponer's Phone 

G. Slale Facility's ID .^- , 

H. Facility's P h o n . 

219-924-4370 
13. 

Tolal 

Quantity 

TIT 
r3COC 

14. 

Unit 

Wt/Vol 

.'.;. I._ ; ; 
Wasle No. 

F0Q3_ 

î t;A3yy i 

':-3r:.-.j.^..-J^•i•^.:. 
•.-. :;>..'^-yi:.-K.-

• • t - ' - \ ->^" . .v"c . " ' ' -

M'^Uf/-' 

15. Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
.- classif ied, packed, marked, and labeled, and are in all respects in proper corKJition for transport by highway according to applicable international and national 

government regulal ions. - • ' . ' ' . . * " ' 

- Unless 1 am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) of RCRA, I also cert i fy thai 1 have a program in place to reduce the volume and toxici ty o l waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of t reatment, storage, or disposal currently available to me which minimizes the present and future threat to 

: human health end the env i ronment . " ' * : • - • - • . • - , • • : • • • • - • • , • • • • . ' . . . A\ • . , . • - . ' • • • . . s . . " . • . _ • • _ . • • , : • ' • ; • • _ : 

Pr inted/Typed Name 

Christeapftjx 
17. Transporter i Acknowledgement of Pedeipt of Materials 

i?i 
exL. Ai/ryfiri^^K^ " / 0 ^ ^ ^ > < ^ 

Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

•3M 

Month Day Yaar 

Month Day Year 

/ \ dA } - \ ^ 

7LO 

C7> 
- C D 

EPA Form 8700-22A (Bay. n . « i ) 

pA ' ^ s D ' 
UHWM 2/LPi 

DETACH AND RETAIN THIS COPY 
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Division of Land Pollution Control - Manifest 

VJiana Slate Board of Health 

' P.O. Box 7035 

Indianapolis. IN 46207-7035 ' \. 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitch) typewriter)- Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

I | N | 0 | 0 | 0 | 5 | 4 | 4 | 3 | 1 | 8 | 9 

Manifest 

Document No. 

|0|0t4> 

l i u r r a y C h r i s C r a f t S p o r t d e c k s , I n c . 
310 St:eury A v e . Goshen, I n 46526 

4. Generator's Phone ( 219 )534-2541 

• ' - • ' - ~ - ^ 

' ^ • t 

5. Transponer 1 Company Name 

Hr. Frank. Inc. 
7. Transporter 2 Company Name 

6. USEPA IDNumber 

I | L | D | 0 l 6 l 9 | 5 i 0 l 6 l 1 l 6 l 0 
8. US EPA ID Number 

9. Designated Facil ity Name and Site Address 

American Chemical Services 
420 S. Colfax Ave. 
G r i f f i t h . IH 46319 

10. USEPA IDNumber 

2. Page i of Informat ion in the shaded areas 

is not required by Federal law 

A. Slate Manitest Document Number 

•N 091605 
B.State Generator's ID y^. 

'9180890002^ 
p. State Transporter's ID ^ O d 7 9 

Transporter's P h o n g y Z - b S ^ 2 t J T i 

£. State Transponer 's ID 

F. Transporter's Phone 

G. State Facility's ID 

| 1 | N | D | 0 I 1 | 6 | 3 I 6 I 0 I 2 I 6 I 5 
11. US DOT Descr ip l ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

WASTE ACETONE. FLA»Wk8L£ L IOUID. UN 1090 

12. Containers 

.Type 

01011 

I I 
J. Addi t ional Descr ipt ions for Materials Listfl^d Above * . j 7 i ' t ' " , . ' l ^ " ^ - " •*->^iO:^- C*,'£'"iP-.v^-'jr'v".'*d':'S t.r". 

v,y'^<t,'Jy,Uf^^:^nrl^'^';\ 

H. (facility's Phone y. 

219-924-4370 

i T L .011 \2i\ 0IQ-

13. 

Tolal 

Quantity 

I I I I 

14. 

Unit 

Wt/Vol 

-G- FQ03 

a-^ 

i'trr-i.-'V*.-".'--' 

J L Handling'Codes for Wastes Listed Above , ^ - - ^ p , - ••-;• 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIFICATION-. I hereby declare that the contents of this cons ignmem are fully and accurately described above by proper shipping name'and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transpon by highway according to applicable international and national , 
government regu la t ions . "•. - A A . . . " ' . . . - . - . • . . . . . . 

•': Unless t am a small quant i ty generator who has been exempted by statute or regulation from the duty to make i 'was te minimizat ion ceni f icat ion under 
-' Sect ion 3002{b) o l RCRA, I also ceni fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

economica l ly pract icable and I have selected the melhod of t reatment , s lorage. or disposal ^ r r e n t l y aviul^ble to me which minimizes the present and future threat to 
. human health and the environment. ~ . ; , r : .^ . ' ' f • \ ; - - " . ^ . : - . - . • : ; •,. -

Pr inted/Typed Name 

/^/Ay3h^y/-3^J.yA3l^y'^' 
Signature 

v.^,._,<;y '^JArrAyJA^eA 
17. Transponer 1 Acknowledgement o l Receipt of Materials 

Pr in ted/Typed Name me _ ^ * Signatun 

18. Transporter 2 Acknowledgement of Receipt of Malerials 

Pr inted/Typed Name S igna t i ) » ^ 

Uonrn , Day , I'ear 

L 
'onrn uay rear 

\/ Kl? W\7 

Data . ^ -. 

Month Day . Year 

Mill 
19. Discrepancy Indicat ion Space 

Ceni f icat ion of receipt of hazardous materials covered by this manifesMxcapt as noted Item 

T ^ ^ Signature 

y/m'3^ 

CD 
»-* 
C7> 
O 

cn 

7 
T.S.D. DETACH AND RETAIN THISCOPY 

V^&f^^mry^-j^a 

EPA fo rm 8700-22A (flev. 11-85) 
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^ s S S ^ 
Division of Land Pollution Control - Manifest 

Indians Stale Board o l Healtti 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. . (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

' F o r m Approved OMB No. 2000 0404 Expires 7 31 86 

J - . . 
I . . 
T- •.-• 

? f̂t 

1i':i^^.-.-l'. 

'^^3W^ 

^ r - ; . , 

. i j i v : '•^'•^-'•y-

: J^>3. 
•^^•y-> 

3^ i.'.-«.-.'^,.; 

a t y o l ^ . ^ : . 

^-^i-i*.^'. 

^v^^:^r-
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UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator's u s EPA ID No. . 

I m ID 10 1015 14 |4 13 1118 19 

Manifest • . 

Document No. 

l O l O l l 
3. Generator's Name 

Hurray Chris Craft Sportdacks, Inc . 
' 310 Sceory Ave. Goshen IH 46526 

4. Generator's Phone ( 2 1 9 ' • . > - 5 3 4 ' ~ 2 5 4 1 •.---.•;•- : ' ; : • • " . ' • . ' -

5. Transponer 1 Company Name 

_Mr. Trsnk Tne. 

6. USEPA IDNumber 

7. Transponer 2 Company Name .....'.•• • 

'-i^i^':i'ii'?:A'i''^ii>'iiTA^'i'o>b3:'r,]-A>ti^ \^\v:ir,\a 

I l lL lP lO 16 19151016 111610 
t . u s EPA ID Numbar 

a. Designated Facility Name and Site Address ...'. r- .- . - i . •• ,.- .10. US EPA IDNumber . 

i ^ t ^ A a i i r t c s a ' C h e ^ ^ 
^^^kVy^^O^KC^ktei3S^^ '^^Am' '^M3?^ 

^'Grikfii£y^''kf>y\r^^^'^y^''':3i i» ip i o i i ts 

2. Page 1 of 

1 
In format ion in tha shaded areas 

i l not required by Federal law 

A. State Manifest Document Number 

IN 091607 
6. Stale Generator's ID ,?-; ; -* : ; ' • . • ' . - ' / /V'—' ' ' • ' ' 

^ >1808$0002 ^ ^ ' j - - ^ . ^ ^ • 
.0. state Transporter's I ^ . : ' n n 7 0 *" '^*. '^; 
D.Transponer^i Phone j t _ - ^ - i J ^ » 2 i , , - . , 
E t . . . V.7„^:^....^ft > 3 1 2 5 9 6 - 3 3 7 . . .E. s tate J r a n s p o r t e r * s J p ; ; ^ i l " . l 5 . i . ' _ ^ ^ ; ^ ^ 

;F,,Transporter;s Phone_i%f: » i * ^ J % _ » » J 4 ^ J A , I v 

; i 1 . u s DOT Descript ion ( Inc lud ing Proper Shipping Natnt . 'HMZtrd C lBU. t n d ID Nutnb»t )^ iv * 
'•i:i'-,-;:>i''>U'^r;:-ir-rJiJNi-:ijc:r»'.^"!ii^-V'^:"''i-i •'•• ^•'•si. '- '^i, 

'̂ 3y-3 .̂3yA^Ay?A.y0py:? .̂pyr-:V.î ^y^p''yr<9^ 

J. Addi t ional Descnpt io ru for Malerials Listed Above 

3lfil0l?l6l5 
C J 2 - Containers ^ . 1 

_. ... .... ._ .,̂ ^ .̂  
j T y p . •:;; 

ia.Ht>. 

:-̂ -'.' 

{ukJ 

• H-FacJIIty's Pnone t 

wmtmn 
._••. To ta l .v:, V-r 

•-VJ" Ouanti ty ' : ^> . 

yym 
T 'T 

0.1^ POO. 

I I I I 

. • i J 4 v C i 
Unit : . 

Wt/Vol . 

•..-y>w 

- t ; . - i 

zQoa 

K. Handl ing Codes for Wastes Listed Above 

IS. Sptc ia l Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this cons ignment are ful ly and accurately described above by proper shipping name and are 
Classified, packed, marked, and labeled, and are in all respects in proper cond i t ion for t ranspon by highway according to applicable international and national 
governmeni regulations. 

Unless I am a small quan l i ty generator who has been exempted by statute or regulat ion f rom the duty to make a wasto minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also ceni fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal current ly available to me which minimizes the present and tuture threat to 
human health and the environment. / ' 

Pr inted/Typed Name Signature A 

"y-A 
/-

17. Transponer 1 Acknowledgement of Receipt o l Materials 

Pr inted/Typed \ f ln j ] ] j Signature T ^ ^ T l 

iCknowledgement of Receipt o l Matertals \ 16. Transponer 2 Acknowledgement of Receipt o l Matertals 

Pr inted/Typed Name Signature \J 

Monm Day 

• M i l l 

Monfft , Day . Year. 

0/1/>y 
Month Day Year 

I I I I I 
19. Discrepancy indicat ion Space 

F a d M j ^ g w f w or Opera to r Cert i f icat ion of receipt of hazardous matei xcept as noted Item 19 

EPA Form 8700-22A (Rev. 11-85) 

A^^i^nini S? 
ra O^r"/ 

CD 
CO 
H* 
CD 
CD 

UHWM 2/LP2 

T.S.D.DETACH AND RETAIN THIS COPY ' ^ ^ . . . . 
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Division of Land Pollution Control - Manifest 
/-

Indiana State Board ol Health 

P.o! Box 7035 

Irdianapol is, IN 46207-7035 

Please print or type. " ( F o r m designed lor use on elite (12-pitcli) typewriter) 

DO NOT WRITE IN THIS SPACE 

" * F o r m Approved OMB No. 2000 0404 Expires? 31 86 

• oro/. 

-• > : 

*^: 

m 

•*^.-^ncc - '^v^ i* 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name 
I l H l D l 0 l 0 g l 4 4 l 3 l l B l 9 

Document No. 

10)0^1-

Murray Chris Craft Sportdecks, Inc . 
-310 Steury Ave. Goshsn IH 46526 

4. Generator's Phone ( 2 1 9 ".— ' 5 3 4 — 2 5 4 1 ' ^ ' ' - ' .••" ' -••• 

5. Transporter 1 Company Name 6. US EPA ID Number 

^• !} i r : -TT^x i . r i i i e : :3 'A^y . ' ' ' -'?-^>^^--| 11 LID 106^119 i 51 016 11 iS'̂  10 
7. Transporter 2 Company htame e. US EPA ID Nui.iber 

•tfaj?"'p;»«':y.g;°a.a«eay,»»isfei^^t^.-
B. Designeted Facility Name and Site Address - ' , ' - ; - ' * \ '^~ ' 

yr.'. Jstiexlean Ctuad.cal ' S e r v l c e a ':'G:>-t:rri.'s3i5 
t o . USEPA I D N u m l M r 

A-.t-y: : - ; I>£JV"? '1 '0 - : 

^ i ^ i ^ 2 ( > ^ t i y C 6 1 t n ' ^ k r ^ r ^ y ^ ^ ^ ' ^ ^ ^ y ^ ^•^^Sy3-^'y^y^-'^'^^^-3^ f̂ii-

^^y(;fiffith;-iwvi63i9'^-:''^-^--'^^Ir'lw'ln'lo ll k talfilo l7Vl5"" : r ' t > ' - . " . l i y - ; r . . .. . r r . . . •:,--••. ' ' .;•. .t- • #-".1.^ •'"• i • • . . - * - ' • ••.̂  - J - . ... - ;—. w* 
'.11.' OS DOT Descript ion ( Inc lud ing Ptopet Shipp ing Namt , H n a r d Class, s n d ID Number) ' ̂ v 

3-ifUisji I JCXT^ UQDID,TO 1090 -• 

n ' ln IT 

J. Addit ionai Descript ions tor Materials Listed At>ov« 

X . I Z . C o i i t i :air><rs I ? I 

Type ^ 

I I 

JLhL 

2. Page 1 o l 

y 

Informat ion in the shaded areas 

Is not required by Federal law 

A. Stale Manifeat Document Number 

IN 091608 
B. State Generator's ID - i » ~ V 3 . . - : ^ a.—.. ^> - i 

:^91808900W^S?-iWi 
C. StateJransporle_rj. ID Q Q ^ q 'g ig f . 'A ' 

.D.-Transporter's Ptione 

.£,S... .Try»poj jH^^j*J»»:g^/,(-

' " 'uToiai •;.' .^_.. 

;• Ouantity ,-','r':. 

I i I I 

'^O . 

VfMtt^^^ 

K. Handling Codes for Wastes Listed Above 

IS. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents ot this constgnment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, end latMled. and are In all respects in proper condi t ion tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and tuture threat to 
human health and the environment. 

Pnnied/Typed Name Signature 

17. Transporter 1 Acknowledgement ot Receipt of Materials 

Pr inted/Typed Name_ 

0^ h)i^nt£ 
Signa tu re / ; 

! fu 
18. Transporter 2 Acknowledgement ot Receipt of Materials 

u I 
PrinledATyped Name Signature .' 

--•• J . 3̂  
VA 

Uonlh Dsy y t t r 

.yii3A\i\Pf 
CD 
CO 

Month Day Year 

M l M A 
Monm Day Year 

19. Discrepancy Indicat ion Space 

.a' / 

20 Facility Owner or Opera to r Cert i f icat ion ot receipi ot hazardous materials covered by this manifest except as noted Item 19. 

Pnnted/Typed Name 

A<MOk'J^<f 
Signature 

EPA Form 870O-22A (Rev. 11-65) 

Month Day Year 

CD 
O 
OO 

T.S.D. DETACH AND RETAIN THIS COPY 
UHWM 2/LP2 
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Pivision of Land Pollution Control - Manifest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or lype. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

-Form Approved OMB No. 2000 0404 Expires 7 31 86 

•y-.'.: Ai-

' i ^ : i ; ' . 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. 

IT In b m to K 14 H h 11 18 19 
3. Generator's Name 

Murray Chris Craft Sportdecks, Ine . 
310.Steury Ave. Goshen IH 46526^; 

4. Generator'a Phone ( 2 1 9 . • - ; C ; ) . : - . ; 5 3 4 : — 2 5 4 1 "t-->i> .''-": 

Manitest 

Document No. 

10 1011 

5. Transporter 1 Company Name :• • • 

7. Transporter 2 Company Name 

- • . 6 . US EPA ID Number . • .-., 

"'-•|llLlDl0 16l9l5IO|6| i]6 |0 
'. e. US EPA ID Number . 

r ' « ' " J J - • ' Z i r - j T j : : 

9. Desiflnated Facil ity Name and Site Address 

'5:^A20'JBCniBbl Colfai'Asro';;^ 'i 

. . 10. US EPA ID NumtMr . •. . .-• . 

yi.]:'cy.s ','"i'"'i3' C';-i::£r.t .'>rr}:i' ri(;L 

2. Page i of 

.Sta 

Informat ion in Ihe shaded areas 

Is not required by Federal law 

A. State Manifest Document Number 

IN 091609 
B. State Generator'a ID ^ r i - ^ * - r ' . A.''^•.:--', / - .V* 

i i l 9 1 ^ 8 9 0 < p l ^ l l | ^ 
• C. S u t e t ransporter 'a ID ~ ~ 

;D. Transporter's Phone 0079 'trsirH-' 
g';» 2596^3377 

' . ^ Stat* Transporter'^ ! p V - ^ , - # . S l ^ S » . > J t S ) ^ . 

. r . Transp<>rwr;s^Phon«j i i tJ iV, fc*g i ; .va3Si«; .s 

: GLJifiLL.IM 46319 ; . .. . - „ . . . . . .- . . 
M 1 . US DOT.Descr ipt ion ( Inc lud ing Ptopsr Shippir ig Narrie, Hszs td CIsss, ' sndID Numt>sff- . l?i 

r'-'''r,;i'>,';<•'>•-"'" a ^ i V ; r .HJac l l l t y ' s P } < o n e . a i t l _ 

IT V IpUHi k k Ir; lol? It; Is ngi¥/924>4376 

P?f»iSl^ ACETtntt/^FLAl^^ UQDID.OT 1090 ̂ -̂

J. Addi t ional Descript ions for Materials Listed Above 

l a . l Z . Coritainers ",£.= 

•Type '••: 

0|0^ T|T 

,?-.Total r. 

Ouantrty ' 

vr!4..-a;.V 
" U n i t '.;" 
Wt/Vol 7 

.'.-.'-.Jl_^ 
^a.'r-. .. 
I .' .a 

K. Handling Codes for Wastes Listed Above 

15. SpBcial Handl ing Instructions and Addit ional Informat ion 

16. GENERATOR*S CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ton for transport by h ighway according to applicable international and national 
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governmeni regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
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Aiî t-

; • • • < -

' • • • A - : ' - ' - : •'• 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manifesi 

Document No. 

3. Generslor 's Nama 

Uorray Chris Craft Sportdecks, Inc . 
310 Staury Ava. Goshen IH 46526 

m p p p p H f r P l l l B p l I P P H 

4. Generator 's Phone ( 
219 534-25A1 

5. Transpor terJ Company Name ; 

Kr.'"yrwn1f Tnr. 
nsporter 2 Company Name ~7. Transporter 2 Company Name 

e. u s EPA ID Number 

IT k .hh fe Ii) K bfelt^te to 
a. u s EPA ID Numoer 

y . V-
0. Designated Facility Name and Site Address . 

Jner lesn 'Cbei i leal 'Services 

I I I 1 T - I M - I H ^ I - I 
10. u s EPA 10 Numtier 

. . . 1 1 

^^h2O'3^C6Uax:^kre::^0^33>A^ •^\-y^^f^^f' f ' - ; ^ ^AAf f ^ 1 

^ i l . U s DOT Descr ipt ion ( I t tc lud ing Ptops t Shipp ing Nsms! 'Hszsrd C is ts , s n d ID NumtMr) 
^ ' • ' - • r - > ' - . ' r ^ - v . ' ' - . ; ; - • ' • - i ' . ' i . - . ' . ' • • ! • • * . • ' • ' - / - ; ' . - " , . - . _ " • - .'• . , •. 
^'.•yy'£"^-^'.y:-' ' '^ii '- 'w'yyX^~:-^-:.-^-.. aianjE^^jO. i c .wcv . — 

Z^a-ij-nr.c': 

OJIUL 

J. Addi t ional Descr ip t ioru for Materials Listed Above 

. .12. Containers ' 

Type 

I I 

J t i . ' 

2. Page 1 o» Informat ion In the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 0 9 1 6 1 1 
B. S u t e Generator's 10 , -H^-^ 

^iMX9liM9pOW 
' C. state Tl a le Transponer;s >° y f ) ( \ - J ^ - j j i T ? - ^ ' 

q , I , . n . p o r , . . s P h o n . ^ ^ y ; , ^ Q ^ ^ ^ y , 

i . State Traruponer 's ID <-[".. :.c>~-.Xiv-i-<-ii^-Cil-
, f . •Tjansponer's Plior>e.\^4j^ii^flL5tf»j^^.i^\Ai_).-

i.-j ' • • y . : i > r : . - l 

ft'li'lg lo 16' yoo3 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIFICATION: I he rebydeda re that I hecon ten tso f this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation I rom the duty to make a waste minimizat ion cert i f icat ion under 
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5. • TranspoBter 1 Company Name p5:.^^g*f^SS/^^ 
7. Transporter 2 Company Name & Use EPA ID Khimber 

WT^§% C ? O C 3 . " i $ " ? . 
9. Designated Facility M a m e a n d Site A d d r e g ^ ^ ^ / C ^ J * 10. Use EPA ID Number 

i 9 - ^ - ^ ^ I C A h * V < - y i ^ ' * i ^ A . ^ * L ^ ^ ^ 

. i04$i-^ ^^-e^^^i 'e'^*** ' f^>'<^7'^' ' 3 6 - ^ ^ ^ ^ . 

11. u s DOT DescripUon (Including Proper Shipping Name, Ha2ard Class, and ID Number) 

2. Page 1 Inforrtiatton j n Jhe^sh^aded .area^ s 

Items _, . 
State law 

Inlorntatipn in the shaded areas s 
pot reguifed by Federal law, iMit 
ie ina o, F, H and 1 are required by 

A State Manilest Document Number 

INA niB?735 
C^ta.Transpor ter 's I I J ^ ^ >?-. f .^.^r,i. 

D. Transporter's P t i o n e ^ / ^ - N g * ^ ^ - - ^ . T " ? " ^ 

E. State Transporter's ID 

F. Trartsporter's Ptione ; ^^ ' - r- '-

12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above 

y-<:yy.'^yxiA'A3^3AAA)^yi^f^=-A^'^9^ 

13. 
Total 

Ouantity 

^ ,<=:<=?,ci :^, 

14. 
UnH 

Wl/Vol. 

. - . • L • . . - . 

• VtesteKto. 

Oi^•VEjf^:i^,(^:^J 

3^ i i}3y(n j , 

3 y A i / y 3 y 

'MA33A3 
:'>^&£ij'p;{ori 

K. Handling Codes tor W ^ e s Listed Above . . : . 

r̂ c-jl Jsii'i; ir.!j-So> -̂;':«.!n:tf'6r:a'ftn!7(̂ ;Jii5 .y'i) . 

i'ty^^i>iAe/y^3ir}p:-yi^y\}^yT)3!y A 
15. Special Handling Instructions and Additional Informatkxi 

16; GENEFIATOR'S CEfmFICATlON: I hereby declare that ttte contents of this consignment are tully and accurately descritted above by •• -. 
- proper shipping name and are classiried, packed, marked, and latteled, and are in all respects In proper conditton for transport by highway 

according to appltoable Intemattonal and naUonal gcwemment regulattons. . , . ., . . •-

If 1 am a large quanUty generator, I certity tt iat 1 have a program in place to reduce ttte volume and toxicity of waste generated to the degree I have 
determined to be economtoally practicable and that I have selected the practicable method of UeatmenL storage, or disposal currently available to me 
whtoh minimizes t l ie present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good faKh 
effort to minimize my waste generalton and select ttte best waste management ipaMpd that Is available to me and that 1 can aflord 

, Prinled/Typed f4ame ja. mnieo/ lypeu pfauiic . 

17. Transporter 1 Acknowledgement of Receipt of Malerials 

Date P^^>\̂ ^ 
Prinled/Typed Name 

IkatiW^'^t 
Signature, 

18. Transporter 2 AcknowledgemenI ol Receipt of Materials 

'•^J^OJbU 
Date 

\'*:i\'̂ lTf\ 
Printed/Typed Name Signalure Date 

Afonthi Day i Vea' 

19. Discrepartcy Indicalion Space 

20. Fadlily Owner or Operg)oc 

Printed/Typed Name 

EPA Form 8700-22 (Rev. 9-86) 
PrevkHJS edilions are obsolete. 
Slale Form 11865 

r3 
pi receipt ol haz3rdous.<w6lBrials covered by tli '^jnart^^ 

"yL-< ^ " — T ^ " Signalure x ^ 

DISTRIBUTION: 

Tii 
PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 
'AGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

•A 

: ^ f 

' • - • - > : . 

CO 

- J 
CO 

cn 

PAGE 5 (lighl blue) TSD C0P9 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTEn 1 COPY 
PAGE 0 (whilel TRANSPORTER 2 COPV 

0 0 1 6 9 7 2 



TO BE COMPLETED BY 
WASTEGENERATOR 

"Aym^^: 
ONYX 

BLUE 

CHEMICAL-
(CompanyName 

ISLAND 

COMPANY 
). . 

City 

MR. FRANK 
HaulerName 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

i t tnnn <;niiTH <;FFI FY AVFMUF 
Address 

T l I T M n T < ; 
Slate 

STS 

BQtiOf; 
Zip 

0339088 

Aulhorizalion N u m b e r - 2 ^ . - V _ J 5 ^ 
e • i j 

Generaior Number 
. JLJLJ_J . 

WASfftiAULtf?^) 

HaulerAddress 

SOUTH HOLLAf>ID, I L 60473 

HaulerAddress 

9 
S.W.H. Registration Number J J _ i L 2 _ 5 _ i l _ 1 . A 

Hauler Name 
S.W.H. RegistrationNumber. 

DESTINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICES 
(Facility Name) • 

GRIFFITH; TN 
Address 

y A-' 
City State Zip 

a-j_s_D_B_a_fl_2_-: 
. Site Number 

I (\im(/n'^y..yr^yA^<'\ 
TO BE COMPLETED BY 
WASTEGENERATOR 

WASTt NAME:. OFF SPEC MEA AND WASTEPHASE:. L T Q U i n 
(Liquid, Gaseous. Solid) 

PARAFORMALDEHYDE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOlCATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: - ' . - HAZARD CWSS: 

PARAFORMALDEHYDE » - " - ^ ORM-A 
WEIGHTFOR 
D.O.T. USE _ 

LBS 
.TONS (circle one) 

WEIGHI FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS. ORGAL QUANTITY OF WASTE DELIVERED: 

METHOD OF SHIPMENT (Circle One). DRUMS 

3XI3.3L3A3L^ 
47 ^ ^ - 5 2 ' 

1 GALLONSjiircle One) 
^ -QrrDy^ 

OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIfY THAT THE ABOVt-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INfORMATION 

DATE:. 
y f f y \ j ^ ALU-^'LAJ^ 

" (^(Authorized Signature) / 

rr" WASTE HAULER 

I HEREBY CERTIFY THAI THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THt DESTINATION AS 
INDICATED. . . . 

(D-

(2)-

/ I ry , - , /•^_ ' ^ j y . . / y . 
(Authorized Signature) 

DATE: 

DATt: 
(Authorized Signature) 

i a ^^^ ^ 59 

I / 

HATIHE.ABqvEDtSCRIBED SPECI 

'•flLyy'Ay 

NO V ( 
DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

HAZARDOUSWASTESUBIECTTOFEE YES 

I HtRtBY CtRTIFY THAT,. IHE.ABqvEDtSCRIBtD SPECIAL WASIt AND INDICATED QUANTITY HAS BttN ACCtPTED AT THE SITt SPtCIFltD ABOVt: 

r-'" mi.AA'zjAL2JX 
[Authorized Signature) 

COMMtNTS OR SPtClAL INSIRUCIIONS:. 

INILLINOIS. 217/ ?82^363? •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDf ILLINOIS. 800/424 8802 
DISIRIBUIlON PARI • 1 GflNLRAIOR PARI -2 ItPA PARI .3 SIIE PARI 4 HAULER PARI 5 ItPA PARI-k GENERAIOR 

(O 20(D-rc^ T-:^0 ^/IA4^ SITECOPY -PART 3 

0.02717 



TO BE COMPLETED BY 
WASTEGENERATOR 

•'- -• 3 ' . ' \ - '. 

•^;Jr-_-^.i^--'-

ONYX CHEMI CAll COMPANY 
(Company Name) 

R I I I F TCJI A M D 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

ihr tC iQ ' ^ n i i T H < ; F F I FY A v g M n p 
Address 

I L L I N O I S 
state Zip 

0339089 

Authorization Number . 9 , 2 . 0 9 . 5 Z -
e • I ' : 

" Generator Number " 

M R . FRANK 
Hauler Name 

WASIt HAULtR(S) 

201 WEST ISSfflH ST. 
HaulerAddress 

SOOIH: h^LLAND, I L 60473 

.1: 

Hauler Name HaulerAddress 

S.W.H. Registration Number i L _ Q _ Z _ 9 - 1 1 - f t - S -
23 31 

S.W.H. Registration Number. 

OtSTlNATlON - DISPOSAL STORAGt OR TRtATMENT SITE 

AMERICAN CHEMICAL SERVICES 
•.. (FacilityName) . 

C P T F F T T H TM 
Address 

City Slate Zip 

.. • " Site Number •"> 

'7ftjnf)/(o^A<>7{A<:^ 
TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: O F F S P F C M F A A M O 

PARAFORMAI HFHYHF 

WASTEPHASE:. I T n i i i n 
(LK)uid, Gaseous, Solid) 

. THE SPECIALWASTE BEING TRANSPORTED UNDtR THIS MANIFtST IS OF THt DOT HAZARD CUSSIFICATION INDICATtD IMMEDIATELY BtLOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

PARAFORMALDEHYDE ORM-fl 
WtlGHTFOR 
D.O.T. USt _ < - . ' 

LBS 
_:__TONS (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL .QUANTITY OF WASTE DELIVERED: _A^jj3y_y_:£3r 

I 'MLLON^Ci rc leOn 

METHOD OF SHIPMENT (Circle One) DRUMS 

;:RLY~e»i 

TANK TRUCK OPENTHUCK OTHER (Speci(y)_ 

THIS IS TO CERTIFY THAT THE ABOVENAMED SPECIAL WASTE IS PROPERLY C»SStHtftrt>t«:RIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLt RtGUUTlONS OF THt DtPARTMtNT OF TRANSPORTATION. 

I HtRtBY AGRtt TO AND CtRTIFY THE ABOVE WRITTEN INFORMATION 

mi'.±22iAiJ= J'yu-rh^j ('-* / l 
y (Authorized Signatuie 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. ' • , ,/ 

(1) . 

(2)-

^/^-7^^ CA -^/./X, 
^ ^ t 4), 

(Authorized Signaturi 5? 

(Authorized Signalure) 

DATE J i : ^ ^ 2 J 3 3 
ia ^ ^ 

DAlt: I I 

DISPOSAL, STORAGE, OR TREATMENT FACILITY? 
^ 

I HtRtBY CtRTIfY THA}^ABC(?^ptS(J^IBt{) Sf tOK-Vl f iSn AND-lNDlCATtO QUANTITY HAS BttN ACCEPTED AT THE SITE SPECIFIED ABOVE 

tWff/y. 
(M t i f ne i ^ i ^ [ i i t t ) / " 

COMMENTS OR SPtCIAl'lNSIRUCIIONS: 

HAZARDOUSWASIt SUBJtCITOFEE YES. NO. 

DATE:, 3^ /... 

IN ILllNOlS: 217/ 782 3637 •^4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS: 800 / 424 8802 

DISIRIBUIlON PARI • 1 GtNtRAlOR PARI 2 ItPA PARI 3 SIIE PARI -4 HAULtR PARI • 5 ItPA PARI•& GtNtRAlOR 

To 30(,-31 J .£0 6 3 ^ 
y ' 2 Z & 2 

SITE COPY-PART 3 

002918 



TO BE COMPIETED BY 
WASTEGENERATOR 

-. -^•.•V'.^*i^'KSf?.'i*iS,--. 
• - - - i : . - • • . y . ^ ^ s ^ ^ i t ^ S ^ / y : 

ONYX CHEMICAL COMPANY 

STATE OF ILLINOIS - : r ' Z ^ ' ' 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0339090 

BLUE 
(CompanyName) 

ISLAND 
City 

MR, FRANK ; • 
Hauler Name 

ItfOOO SOUTH SEELEY AVFNUF 
Address 

I LL INOIS 
state Zip 

Authorization Number " ^ _ 0 " _ 2 . _ 2 
e 13 

_L_0—LJ. 
Generator Number ' » 

; - V 

Hauler Name 

WASTE HAULER(S) ; . 

201 W. 15 5 T H f S T . / 
HaulerAddress "' | 

SOUTH HOLLAND, I L 60473 

HaulerAddress 

SW.H. Registration Number J L J L _2_ . 9 . _0 - J ^ - 9 
25 31 

S.W.H. Registration Number t '• 
32 36 • 

DESTINATION - DISPOSAL STORAGt OR TREATMENT SITt 

A&A. 
AMERICAN CHEMICAL SERVICES GRIFFITH. IN 

.(Facility Name) Address Site Number ** - j 

Cily Stale Zip d_WOD(fs^s>^vl 
-^'•. iv "'f 

TO BE COMPLETEO BY 
I WASTE GENERATOR 

WASTE NAML OFF-SPEC MEA AND WASTEPHASE;. I TQinn 
(Liquid, Gascous, Solid) 

PARAFORMALDEHYDE 
THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

t SHIPPING DESCRIPTION: 

PARAFORMALDEHYDE 

* HAZARDCLASS: 

' ' ' •̂ - ORM-A i WEIGHTFOR 
D.O.T. USE _ 

LBS 
-TONS (circle one) 

lyw ^ ^ / i 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) DRUMS 

QUANTITY OF WASTE n n i V F R f n ( . / O 7 7 ¥ 3 2 

OPEN TRUCK 

THIS IS TO CERTIFY THAT THt ABOVt-NAMtD SPtClAL WASTE IS PROPERCT-ttASilHtU, DESCRIBED, PACKAGED, MARKED, AND U B t L t D AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCt WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVt WRITTEN INFORMATION 

DATE:Jll22:lLi=i: 

MS ( TANK TRUCK J ) 

IS PROPERtirttASSIHLU, UESCRI 
I OF TRANSPORTATION 

OTHER (Speci ly). 

/ y (Authorized Signatu 

77 WASTE HAULER 

I HEREBY CERTIFY THAT THE i^BOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

' DATE 

DATE:, 

E _ ^ ^31 l y L 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACIUTY* 
/] HAZAROOUS WASTE SUBJECT TO FEE YES. NO ? \ 

I HEREBY CERTIFY THAT THE ABtM^ESCRlBtD SPECIAL WASTE AWDlNofcATtO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEClfiED ABOVt , I •-, - • • . 

(Authorized Signalure) j ''^ ^ 60 65 

COMMtNTS OR SPtClAL INSTRUCTIONS:. 

INILLINOIS: 217/ 7823637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDt ILtlNOIS. 800/424^S802 
DISTRIBUTION: PART - 1 GtNtRAlOR PARI 2 IEPA PARI 3 S l i t PARI 4 HAULtR PARI •S ItPA 

7 D ^OG-J^r-S-d ^/£yrt7 

PARI .6 GENERAIOR 

SITECOPY -PART 3 

002 Vl 9 



I l l ;32-410 
LPC 42 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE QF ILLINOIS 
ENVIRONMENTAL PROfECTlON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

QIQBQSO 
I 7 

Auinonzaiion Mumoer - ^ T ' ' ^ "0 ^ ^ ^ ^ ^ 

ONYX CHEMICAL CO. IttOOO S. SEELEY J l l J ) _ J 7 1 ^ 2 0 0̂q_ 0_3_l_q_6_6_0_0_ 0_1 G 
Phone Number i-" Generaior Numoer TT (Company Name) 

BLUE ISLAND 
Ciiy 

MR. FRANK 
Hauler Name 

Address 

I L L I N O I S SO^tOS 
stale Zip 

2 0 1 W. 1 5 5 T H S T . 
Hauler Address 

SO. HOLLAND, IL 
60^73 

Hauler Aoaress 

WASTE HAULER(S) 

Phone Numoer 

:L^^-.^i±lA^l3JL 
EPA Numoer 

S W.H. Registraiion .Miimhi-rO 0 1 9 O I S 
25 31 

-?£^ ^ ̂  f £'̂ §.L<L'3. 
EPA Numoei 

S.W.H. Regislralion Number. 

Phone Number 

OESIINAIION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERV ICES L\JO S , CoLPAk^ h U ^ i 
(Facility Name) 

EPA Numoer 

9 1 8 0 8 9 
39 Site Numoer 

0 2 
46 

G R I F F I T H 
City 

IND IANA 
Slate Zip 

:?Ji2j^ll.3fA3. AjyyyyA^kl^^LAi^ 
Phone Number EPA Number 

Alternate (Facility Name) Site Number 

Cily Slaie Zip Phone NumDer EPA Number 

TO 8E COMPLETED BY i . ; 

^ " ^ " ^ ' ' " " ° " wA.rPNAMF O F F SPEC MEA & PARAFORMALDEHYDE WASTE PHASE: 
THE SPECIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INOlCATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: HAZARDCLASS: 

( A _ t J _ y L - U 3 ^ 

LIQUID 

PARAFORMALDEHYDE DRM-A 

:HT FOR ZT /J2 ( y t 3 3 y i ^ 
T. USE - ^ 1 ^^=^'<-' TONS (cii 

WEIGHT 

D O T . USE ^ " ^ 

WEIGHT FOR I.E.P.A. USE MUST BE 

ircle one) CONVERTED TO CU. YDS. OR GAL. 

UN or NA Number 

OUANTITY OF WASTE OELIVERED: 

(Liquid. Gaseous. Solid) 

EPA HW Number 

^Q_a33y^O_'==f^ ' -rcleDne) 

METHOD OF SHIPMENT (Circle One) (DRUMS. 1 1 ^ 
Number 

TANK TRUCK OPEN TRUCK OTHER (Specily) f l / A T ^ c l v p 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. OESCillBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONOITION FOR TRANSPORTATION. 

IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 0§ JfANSPORTATION/NO I.EjfW/< 

I HEREBY AGREE TO AND CERIIFY THE ABOVE WRIHEN INFORMATION 
V (Authorized Sigr 

DATE: 
(Aulhorized Signau 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE OESTINATION ASJWHCAJ5D: 

DATE 

DAIE 

Z?7/Z/ 1 ^ 
ia i l 

(Aulhorized Signature) 

DISPOSAL. STORAGE. OH TREATMENT FACILITY* HAZAROOUS WASTE SUBJECT TO FEE YES A: 
I H € ) l E i ^ CERTIFY.THATAHE/A80\i t>BESCRiaED\WA6TrAND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE 
(Auinori /ed Signature 

YES NO / N 

l3jLlj¥r 
COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

OUISIOE ILLINOIS 800 / 424^8802 or 202 / 426 26^5 

DISIHIBUIION' PARI • I GENERAIOR P A R I - 2 IEPA PARI • 3 SITE PART- 4 HAULER PARI -SlEPA PARI 6-GENERAIOR 

SITE COPY . PART 3 Q ^ ^ ^ [ ^ l l - l l - ^ l 

0 0 2 J O 8 



'•S^i^ifff-lt^r 'z^:i:;x^'i'iii'iAiii!^i^'y''-<'i-:'^.-<-^^ 

STATE OF ILLINOIS" —ENVIRONMENTAL PROTECTION AGERCY DIVISION OF LAND POLLUTIDN CONTROL ... ^.., 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62794^9?76 (217) 782-6761 
P.O.BOX 19275 •> • ' . ..'. 

.^'-•'IL532-0610 

Ptease print or type. 

•^A3' 

•'MA 
• & ^ 

(Form designed lor use on elite (12-prtch) typewriter.) 

3. Generator 's Name and Mail ing Address 

I t l (Sa G c ^ r N ^ /=\>/« .̂ C h i a / ^ ^ O , J E : : A - COGI/. 
Generator 's Phone ( j ? { ? » . / ) ^ ̂  i ^ ^ } ~ O ' g ^ Q : • • • • / - ' ' " 

9. Des ignated Facil i ty Name and Site Address v' 10 . - - ^ 

> 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 6 7 0 0 - 2 2 (Rav. 8 -86 

1. Generator 's US EPA ID No Manifest 
Document Nk). 

5. Transporter 1 Company Name US EPA ID Number 

'jrAyAg'^'-HoA^-.CU/^^..>^/ iXLbo3>̂ <̂?<̂ ?̂<v 
7. Transpor ter 2 Company Name 

U l ' i l l : i( i ] 'atnJC/.ir. L.Tfi i iLSL i r i y . ill o: 
u s EPA ID Number 

U S EPA ID Number 

=C P I 

rLJS pQTjriescciptioaVjiffc/ocfcTg 'Pixper f l i p p i n g . Name, Hazard Class, a n d ID Number ) 

'• wSttl-y.Ay^i^~yy.?3:-y'A.^yyy.. .yA'-A ' , p ' ••-'. 'A'-'-'Ay-y-' 

GiiiSl i l i l GTRICHLORQETHAHE f;ilcil*li'lGTRiCHL0KDCTHAnt'.5^saVvnriioussq_ n?;;ur oi -iVz ."J'GCOUO : 

m<m-kmm2ssimyAi3m;m3'3^-^"^"^'^''^^^ 
J?;^IyiJLS;yy2bOKi:Ktf^&^ : y } . • 

q G i j j j ( _ i G r ; ; i y j f C L i j . , ^ ' ; ; • • : X" •;: 
C. i > l . i j j l l , ; i p i y . , . ' . o ; i L . •.li-'a I J I j U w ; * ' t ' b ' / . ' J ' - " . : . ; ; ^ i l - ' i ^ i^L- :^ ' . / / . J C I O [ - i i : . l i .v .u 

, y - i , ^ i i i ; ' - y 
„ .<;•, . 

LPC 62 8/81 . •• . 
; ' • • / • • " ' • . ! • 

Form Aeorored. OMB ̂ 4o. 2050-0039. Expires 9-X-e8 

2. Page 1 Inlormation in the shaded areas is not 
required by Federal law, Ixit is required 
by lllinots law. 

^llB^i 19lft99Al 

spor te i 's C. I l l ino is i t ranspor ters ID : ' ; . ;T?^ - '?L / jV^^ ' 2 t £ / i ' i 7 

D.( 3 < ; } ? ' ^ O ^ S B t f T' 'a"sporter;s Pt ione.^i i^ 

E J I i r ^ i s ^ T i c i n s p o r t e i ^ ^ 

M ^ i ^ M ^ ^ ^ ^ ^ S l r i i i r ^ ^ r t e r T p f w ^ 

G. l l l ino is \ \v 

t & ^ ^ q ^ ^ ^ ^ m 

J , Addi t ional Descr ipt ions i o r Mater ials Listed Above - . : - - ^ ; c ; r - • ' • • " . : • ' . f ' - ' : ,"'. ••iV.-'; •;.';._'.'••.'••-„; 

>\3-i^ii?tiryp3^:i\r:]^^'yyA3'yAy^-,.' '-.' • , . ' [ . • ' ' ;••''- A-A'-:-' ',-'-'3:-/-'i'-A,y.A:--y^7^' 
36lP.y'iy^3'iiiilt.:A^-'3f3\':i^At^- ,iy----l iomi^iih;:;;? /;.•_•• i(sy[iUno]t:^ 

15. Special Handl ing Instruct ions and Addit ional Information 

•f.Auttioriiation Hutroef.^ 

•••> EFA HW Ntimber t i . 

v'Authortiatton'Number:; 

Tandling Ckxtes for Wastes Listed Above.'-
. In i tem # 14 ^ - r v ' - ' • - • ; • : • • •.•. ?;•'•-^V--"•*:. : 

2 = CubieYards 

IF WASTE LISTED IN ITEHf l l IS UNDEI,iyERABLE FOR ANY REASON - RETURN TO GENERATOR 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully arxi accurately descriljed atiove by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper corxlition for transport tiy highway 
according lo applicable internatk)nal and national government regulations. \ 

If I am a large quantity generator, I certify that I tiave a program in place to reduce the volume and toxKity of waste generated to the degree 1 have determined to tie 
Economically practcable and that I have selected the practicatjie method of treatment, storage, or disposal currently available to me which minimizes the present and 

. tuture threat to human health and ttie environment: OR, if I am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select 
the best waste management melfvxl that is available to me and that I can afford. 

P r i n ted /Typed Name 

SCOTT H. KANE 
Signaturi 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Date 

M k ^ z ^ 
Pr in ted /Typed Naiye 

18. Transporter 2 Acknov^ledgement of Receipt of Materials t' 
'. ~ T T 

Signature • y P '•- 3 ~ ~ 

Monih Day Year 

_ .9..29J_87. 
Date 

Month Day Year 

3.0J?..5:_E_1 
Date 

P r in ted /Typed Name Signature Month Day Year 

19. D iscrepancy Indication Space 

20. Facil i ty Owner or Operator : Cert i f ical ion o( receipt of t iazardous materials covered by this manifest except as noted in iterg 19. '-•, 

P r in ted /Typed Name 

•'•^.-217 / 782-3637 

•. ' 'ART- 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

Date 

(Kfir"?^ 
24 HOUR EMERGENCY AND S P I L ' / A S 6 I S T A N C E NUMBERS 

PART - 4 TRANSPORTER 

JMBE/S- \ J A ^ , 

Month Day Year 

. i o 0 5.%3 
SIDE ILLINOIS: 8 0 0 / 424-8802 or 202 / 426-2675 

PART - 5 IEPA PART - 6 GENERATOR 

GENEHATOR COPY - PART 1-DO NOT REfvlOVE PART 1 FROM SET UN'PL COMPLETED. 
feQj ' f« ouf^ jant to D i vxn r*evi*e<1 Siaiows Cnaoter 11 r"; S e a o n 2 1 . trial t r r t n lor r ru t ion DC l u o m n e d 10 ine Agency PaiWe to cyov^x me nformaton may feauti in • CMt oenalty aoi inai tne cy^/ner 

- noo tier oay or vKUatoi Fo iu l ca ion ol tno miofmaion may reiut l m > t'ne i c to SSOOOO per day ol votaiKxi and imprrsonmerit tjo lo 5 years Tha (orm nas been aotaoaen Dy i K Fofms Managemenl 

; V " / " /?7 
FACILITY COPY - PART 3 

012748 
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yA0i 
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'3f^: 
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'Ai/Ay 
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3AM: 

^ :^ -S-
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f y -• ! _ • . 
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i; 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

• Please print or type^ - (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No^ 2000 0404 Expires 7 31 86 

. . ^ .p . 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator'a US EPA ID NO. 

' uubunisru i-̂ w. 

O/ASt-yAusAC J3AAC 
• ••' > A979 yy^/AAA'^ . s r , 

4. Generator 's Phone ( / / / / ) J " ^ " 7 / i 

6 / y • ' ^ f ^ / C r . . - • 

7 b A 6/ A?/, e U 3 O/AyO 

5. Transporter 1 Company Name 

y?Aje. /^A3/AAir 

:̂ ^g 7 A/S22:a 

7. Transporter 2 Company Name 8. USEPA ID Numt>«r 

10. u s EPA ID Numoer 9. Designated Facil ity Name and Site Address 

/'?//^/:A/<A^'^^ AV/A'y/l/r/^A <A/iz'i.i/(?^< 

j_a 

11. u s DOT Descr ip l ion ( Inc luding Proper Sh ipp ing Name. Hazard Class, and ID Number) 

'• I cA / ^ ' L / f yyA/A/AyAy/yA^yfA" / M ' / y / A y , . ^ 1 - ^ 

ffAA//3/f//jy/A3jjyAj)J /JAU rA 99 ? 
^ ^ 

31 

4x i -

J. Add i t iona l Descript ions (or Materiais Listed Above ;.^ 

ASmA3}^33PZS9'3f^ 

fe g g t̂  IV 
-12. Containers 

Type 

' 4 MuiViVViqii^vJv 

':77oyy3, 
AyAyyAiy. 

2. Page 1 of 

y 

Tw*aTe» 

Information m the t h t d e d areas 

i t not required by Pedarat taw ' 

:e Manitest bocumeni Number 

'N 075897 
B. S u t e Genera to r ' i lG ' 

C. Stale Tran: Jtale Transponer's ID / ~ } G y ^ G F * • • 

P. T r a n s p o r t e r ' s P h o n e / ^ j - j f j * — ^ ^ ^ _ ^ 

\JL. State Transporter's ID 'P-^.,^\K--'y 
'AL * ^ i t A - • 1 • • • ~' --

t^. Transporter's P h o n * ^ : - : - N ^ y : - i i - ' ^ - r » r * -

,G. State Facility's 10 '.--n,-.Si;i=;*i'i.lJ5»fv,";».-. 

• •..-: . ' - ^ r - ;• .-• • J . % ' - , » - - ; - ^ ^ t * ' _ ^ i . . t J . - ••, 

H. Faci l i ty ' t Phone -A'-''::^ ' , t " - * - i V •'-'- -

Af-,PLi<i-fzA:A/s?cyA^ 
13. 

Total 
Ouantity 

133^^-9 

14. . 

Unit 

Wt/Vol 

G 

'y.-. ' . t-y :•••: 
'waste No. 

^ 3 ^ p 

TXAAl. 

. 1 ^ 

-•'•' ''j}^;AA/ 

i33: 
• ^ — - . - i . - i . - ; • 

K. Handl ing'Codes (or Wastes Listed AbovejL:V>: . 'J^ ' ; ' , - " - . 

15. Special Handl ing Instruct ions end Addi t ional Intormat ion . . . . , . . . . „ . . . ^ . . . - . . _ • ' • ; • • ' • " • / • ' ' _ ' • • y 'SA^A/7'^.a/-f ^ • / Z / . - d / c ' - ' 

a^j>e ^ A i f e i Y A:C>(UAl^/;7yi:/Vr A-oA/c/i.-yyt/Ajyy<^/Ay(<-*.= IZyL^:,cy3Q(c-

PLl]Ct]ic^D I FL,]i i \ / \Ai\PA7 -AW,u.l/i3' ' i l A j / 3 9 ^ ' ^' ' '^'^^' '^ 
i . - ) l ^ t t . 

16. GENERATOR'S C £ R T i F l C A T i O N : I hereby declare that the contents of this consignment are (ully and accurately described above by proper shipping name snd are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
qovernment regulations. . ' * . : ' • 

, \ ' r • ' ' • * - ; > • '; - 1 

'Un less I am a small quant i ty generator who has been exempted by stalute or regulation from the duty to make a waste mintmrzation certi f ication under 
Sect ion 3O02(b} of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and (uture threat to 
human health and the environment. _ ••, • 

Pr inted/Typed Name 

cr/\Mi^^ A.Cnu3 
)naiu>B • --. 7 / 

UAAyAAit^. A.A 'AA^A<_ 
17. Transporter 1 Acknowledgement ot Receiprof Matertals 

1 I 
- ' P r i n t e d / T y p e d N a m e * " ' * - . 

l^';- ' /^ ' ''•• ^33 \--f.T3/rli_ 
O 18. Transporter 2 Acknowledgement ot Receipt ot Materials 

Month Day Yaar 

W333 
Printed/Typed Name Signature 

r onth Day Y e y 

i V-\.yV(r-

Month Day Year 

19. Discrepancy Indicat ion Space 

net er ppe*atMHC«ri;ili&ei)«<' ur rece ip i o l hazardous materials C O V K M b f ihj 

I -

Signalui 

O 

cn 
0 0 
CD 

E f f i ^ 
Monm Day Yasr 

Er* FormS70o-:-.''in*, ii-n-.i 

T.S.D. DETACH.AND RETAIN THIS COPY 

UHWM 2/LP2 

2/o^^r^D l̂  

011002 



Ts^rA^yy^^^^^^W^^y^^^^MJ^^^' INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT i 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 703S 
Indianapolis, IN 46207:7035 

PLEASE PRINT OR TYPE fFdrm designed lor use on elite (12-pitch) typewriter.) Fan-. 

A:A-- i 

yy/Ay^s, ^yA^^?'̂ :y.i: -':'.ti:'. :ys/!!iipy3^3iAA!3y-^y 

.5 . ..Transporter 1 Company Name_ 

£'s\3y\]c i f tcbjs VVAS^C ^'C^^UL 

UNIFORM HAZARDOUS 
WASTE MAISIIFEST -

1. Generator's US EPA ID No. 

Generator's Name and Mailing Address 

4. Generator s Phone ( ; | l l V J ' ) 

, 1. ueneraior s u o cr-H (u fxo. - " ' j I wiaimcai 

% y ^ i i l A y i y 

/ Name . - — ' - . - -.• 6. - Use EPA ID Number 

7. Transporter 2 Company Name 
•^: - . . - ! • . ; • ' . - , ^ i 7,-- - - ' . 

kh: 
r.-zc3 IC 

se EPA ID Number 

;-^-: : ; l 'r-tt-,: 

9. Designated Facility Name and Srte A d d r e s s ' — • • • ' - • ' 1 0 . Use EPA ID Number ~̂̂  

kvr t t t^ tCLn CXiJ-^'trxJi k ^ V J i ^ . \ , ; . 
^^ . • • • -^ ' V ' r J t - \ t " "" '"•'•-'"-^•' '.-''"f--i. f^'-- "!0i]Gi'-'3,d;:G/^nncGi^r,E sr-, tr--,: or.':?'.'/ ...•: 

I ' i . u s DOT Description (Including Prppet Shipping Name. Hazard Class, and ID Number) 
..•y-a-:-.. -: y -.Xzitc-m^. Qr.iciaian\) zs'xoii'.Lai-yy-.—fy.yj . •-. .•.••• 3y:xni ^nsi—TT 

• : ; : " • . ' - - , • • . . . ' • . . : „ . . • . . _ .lea/tco onaaq i o iS^w .—i , / ., J'.DC'TJ orr,i,<2—TC 

. - • " . ' . 1 1 

•12. Containers 

No. Type 

.or;! ^S3 : 
--.'» II _-.: 

'vino aL:L;cil 
[•y:r)c t y - r - : ' ' , 

J. Additional Descriptions for Materiais Listed Above 
Vi.'.(\..'.^Ta^ra:A:i'.-:iHjiA'.y:. 

15. Special Handling Instructions and Additional Inlormation 

r,-rC 

K.Har. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accura 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper con 
according to applicable international and national government regulations. 

K 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxi 
determined to be economicalty practicable and that I have selected the practicable method of treatment, 
which minimizes the present and tuture threat to human health and the environment; OR, it I am a small 
effort to minimize my waste generation and select the best waste management method that is available to i 

Printed/Typed Name 

3'f /I y - i 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature' / .; y •' 

Printed/Typed Name 

- L . . y ^ (~n 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Niame 

A^A .y...:i 

C 
19. Discrepancy Indicatkxi Space 

20. Facility Owner or Operalor Cenifcal'on ot receipt ot hazardous materials covered by Jfiis manilest except as pofed 
d/Typed fvlame 

7'- -yyif / =7 y ~ 
EPA Form 870O-22 (Rev. 9-86) 
PrevkHJS editions are obsolete, 
state Form 11865 

DISTRIBUTION; 

n-zxc3x. ~r-si • j O >/'7'/?i 

• PAGE 1 (white) TSO MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR S 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAI, 

i-r,-:^::^ \ [ ' ^ r - ^ 
y K) \ J a i •Vl 



WASTE • DISPOSAL^:MAmFESJ;i«?^S[il51^4^w^^ D Ac t 136 Was le (OTHER) •Ml 0003139 
Generator's Name - >• • ' •' :• < ' l ^ A ' . ' ' t ' ^ i : e i A A l ^ ^ - ^ ^ ^ i f ^ ' ^ 

Osterink Constructiorf^eb.^JP^^ 
ilaAcJdress ' ' A- . - r - ' -y^ 'A^ ' -^ im^^^Mm^i^^ 

2§48^ B u r t o n , - S . W . ? ^ f e « ^ ^ ^ f 
Grand R a p i d s . A m % 9 ^ 0 9 ^ i ^ ^ f ^ 

Phone Number ,', 0 •• y ^ . i y y ^ M ^ ! ^ ^ ^ ^ 

( 616) 532-2351 •-•=^.;-^^^^'f^^ 
Generator;*- Site' EPA 'I.D.' Nuniber<9 

PrimaryiTransporter's Name 

'i^Vailey'-Clty Refuse Dispasal, Inc. 
Jransporlers Address '*.:-• 

'|2650 ;'',Thomwoo d, S.W. 
|V^omingr;i;MI 49509 
PhonelNumber 

?538-8499 '_ 
Isp6it9r'«''!ERAti:D.VNumber.'•"',;;•; <.'• .A". :;. 

Treatment. Storage or Disposal Facility 

American Chegtlcal Service, Inc, 
Facility Address 

420 S. Colfax 
Gr i f f i th , IN 46319 

Phone Number 

219 924-4370 
Facility Site-EPA I D . Number• • ' . 

|iW-9i^-;3^o,^6^ i__L 
' If more than one Transporti 

i ' ^ -

lorler lsito.be,utll ized;Jglve|thaiNa(pei'and2EPA'.M.Dj;Number of each: 

• • i f i A y ' ^ ^ : : ' A ^ ^ ^ 3 ^ ^ ! ^ ^ ^ ^ ^ ^ ^ 0 y ^ A y A - - •.. 

7,'.',MSu 

Petroleum Distillate^lCMineralfiSpirits) 

'V-D.O.T: Hazard Class 

•flammable 

U.N./N.A. N o . 

UN1268 

Haz 
Class 
C o d e 

0 ^ 

C o n t a i n e r 

N o . 

lo 

Type 

Dr 

Form 
W e i g h t o r V o l u m e 

_Li i3ic/i^ 

I I I 

Uni ts 

Gal 

Haza rdous 

Waste 

N u m b e r 

:y)9i 

j _ ^ 
. i.;(. 1....1: ^ • ' v } - ^ / ' ' X ) } * ^ ' i ^ ' ' ' ^ ' ^ ^ ^ ^ j & ^ ^ ^ ^ ^ ^ i : " t ' ^ ' y ' : 

I I I I I 

ŷ;y -••y-s^:m0mmmM m.-!^,.-
I I I I I l-l 

3-^^>^3:yi^^> 
I I I I I 

yyy^ j f . ' ^3 :^Mi 
- - • .•'• ^ - • r i ' 7 v - < ; ' . ' - , ^ * ' . ; , ^ - : ) ; « < 3 I I I I 

Include Safety precautions and special;haridllng^lnstnictjbns] 

• • • • • • ' ^ • • ' • " : • • . : • . - ^ ' • • ' • ^ ^ ^ ^ • - T - - / l ? ' ^ i 

y . ' • • • • - • - : • • - . • y ^ > : > - A ^ : 

, « : M ^ ^ ' < ' ' ' ' - ; - ^ ~ ' - ' •'••• 

GENERATOR CERTIFICATION: I certlfy'lhat.the^abovej^nairiedJtnalorlalsicara/Vrpperlyi'cl^^^ packaged, marked and 
labeled and are in proper condition.for.transportatlon'.according'to'^Ui'eTapplicabls^i'egulatlons of the Department o l Transportation and 
U.S. EPA. I further corll ly that the Informatlon;contalned-on.tho;rna()ifo8t;i8;tactual.;i_undar8tand that the failure to accurately report all 
inlormation requested by the manifest con8t l tutos'alv iolat lo i&l5iwtfEA64! iBr| i^ further understand that Ihis manifest may be 
used In adminlslrallve and court proceedlngs.'''fsftSiSf!Kj?858lRf?M?w!K^S5ii5'S,'^V?^'ir^^^^^ 

UJ in 
t- m 
ir H 
o"i 

H 
< o 
CC o 

HAULER'S CERTIFICATION: I certify •acceplanco^x)f i the;abovj i ldoi i t | f jed| 
wastes for l ransportat lon. I further certlfy^hat' l. 'shallfdelive^tholS'ff irdd.u^^^ 
wastes, together with Ihl3'manllest,.onlyao-tho.de8tina(lqn~spoc(fle(fty*th8i 
generator on this manifest. I understar id ' tharthl f lman. l fesj^an' i l 
administrative and court proceedings! ^ r ' i f i i^^^ '*^ ' " ' ' ' * ' ' ' * " 

If the shipment cannol be delivered.^ desc r l beMheVreasons^^ r ^n^e l j ye f i 

i T r a n s p o r t e r ' . - ^ ' ' * ' ; - ' - ' ' • • : ' - . ' ' • • • ' ' • y . , • 

Subsequent.j^; 
' t ransporter 'iA<:-A:fî y L 
Vehlc le ' lD . 'No 's • • ; • > [ ' 

Generator Signature 

X y i i A o S ^ \^fS^SL^Jlyv\^ 

-v3A0-

* , > ; < . ' > » . & . f ^ v - ' , , ' • ' • • • ' • 

mb^.i:^;':..':.:-:.li.:,:.-

Subsequent tran3porter(s) signature(s) 
® 

I Date Shipped ' 
MO. DAY .YEAR • 

VAIA^IS2A 

^ms-M \ 

in 
• U J 

u. tu 
O -1 
in 0. 
• - 5 

O 
o 

TSDF CERTIFICATION: I certify.receipt at>.thlSLfadlltyfo(:1he[ab6jre^dentl({(>dVastesian this facility Is licensed to accept Ihose 
wastes. I also'certify that Ihe. wasles.wsre>ccompanle^d';by^^iTianlJ[e8t^ro|Mi1^^ the generator and hauler and that this 
facility Is the destinalion Indicated on the.tnanlfest}|,uiider^Und[thi^:thjs7nan^^ in administrative and court proceeding: 

• f'.W-t>''*;-^»^W?*?i l«ft((iftlV.'*." ' • 

Describe any significant discrepancies between' 'mani leat ;andjshipmei i t i | 

•• . • • • • A - " - " 3 3 ' m m ^ i ^ ' " - " ^ '̂  

h'̂ Jn::^^ 7 ^ 1 ^ . 
1^:m7^^^'.d;>^.<: 

i D ^ c c e p l e d 

D Rejected 

Date. Received 

/ ^ j M ^ -

ALL SPILLS MUST BE REPORTEDTOT>iE M I C H I ^ A N g ^ U T l O N ^ E R G E N SYSTEM AT 800—294-4706. 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 



•>ov;;;;|:V,v 

y3333 

• • • ' • • - ' : J • • • ' . ' \ i ^ 

- | v^v : ; ; ; 
TO BE COMPLETED BY 
WASTE GENERATOR 

" : r : — Z " ' \ ~ / ' ' ' " ~ ' • 

STATE OF J t l lNOIs ' ' \ , 
ENVIRONMENTAL PRI^TECTION A G E N ^ " ' " ^ 
DIVISION OF LAND POLLUTION CONTROL 

2 2 0 0 C H U R C H I L L R O A D , S P R I N G F I E L D I L L I N O I S 6 2 7 0 6 

(217),ZS?-6760, 

SPECIAL WASTE H A I L I N G MANIFEST 

•^307074 

A y s ^EC o yJl/u d usT'^irs, Tm. 4 3 (-/ E- UM^j>a06ro/ij Sr. 
yr>. (CompanyName) 

(JsuJe^^o 
City 

-1̂ 1. ^0^^3 

9 9 7/4 /^ 
Aulhorizalion Number _ i C : 1_ _L . ^ 

XLX>0^:i3xsS7'6 
I ' Generator Number J ' 

sute Zip 

• -- r̂r— I ^ WASI£HAUL£R(S) 

y^J2A.£A^ ^//^/?^5^£vf A /? -SA^Z-LF- p£A^U, ~ T l . 
HaulerName Hauler Address •^. ^ 

:. • . ' • : t • 

33.3.A 

S^W.H. Registration Number : 
- • 35 . 3 1 

••»......'..;.•;.•. ..Hauler Name •-. i y^:-- HaulerAddress 

• . : ' 5 31 : 

-. <:W H fipgitlrjiinn Niimhpr • " • : - ' T ; " - - ; ^ •__ -

.•:;^-ao BE COMPUTED BT ^^.v^i^?; ."•;,.:/;•: / T , • •^r . - -v• . i . : .^ - : .^v• .^ ; :^ : ; . • - •^- - - ; - * / . . ; ^-^sX^':--

/ y i ... . ';-.'.-.WASTE NAME: t ' ' ' / ( y t ' V t - [ / 1 ^ O ^ f yi> t .. -, . . . . .- . . , . ;,^ .•.-. y^^y^^.^^^-...-. . . f Qs U . . I U ,• . ...t ,..;••.•• r ..̂ yi 

3 : - ^ ' : ' ] ' y ' A -'•'• • • " - ; • - - " - " ' ' v - > ^ " • ' v " - '- '-""-X'- ' : y ' " A ' i ' - / y ^ y - ' ' ^ y ' ' ' • • ' : ' " ' . ' • ' • ' . : - ' •' ' • -'. •;->:^(Liquid, Gaseous, Solid) ;•;. '.-ly 

A 
' T H E ^ C I A L WASTE BEING TRANSPORTED UNDER T H I S MANlfEST IS OF THE DOT HAZARD q O ^ l f p M N INDICATED IMMEDIATELY BELOW ' / 

" " ^ SHIPPING DESCRIPTION: . ' -.HAZARDCLASS' • * '/ v.. 

3-\) ^i' 

•as-R ^-i*:? 

\ 

WEIfffrr FOR ' I .E .P .A USE MUST BE 
CONVERTEDTOCU. YDS ORGAL 

Y yfi^ 'y^y^ • '. , F Y ) O ' ^ •'-- ^>3mm/^-/yo 
t - / \ ' \ • ^ -, a • . - - : •̂  • . } : . . • •- . y V-^ O .- . . p.O.T. Il-J- / —^ C ^ S - ^ TUNS rrirrIP nnp^ 

--.:J 
C A I i * . -' 

• f ^ y . - ^ : ^ ' 
QUANTITY Of WASTE D E L I V E R E O : ' _ L n ^ _ _ _ ! f : _ Z j £ 

• a t 52 
^75"-

"^SALUJIJiJJtir 1 "SAUQIll^ircle One) 
2 CU. YDS r l^.-^ff 

METHOO OF SHIPMENT (Circle One) ' Q D R U M S _ _ ^ TANK TRUCK OPEN TRUCK OTHER (Specily). 

THIS ts TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIf IED. DESCRIBED, PACKAGED, MARKED, AND LABELED ANO IS IN PROPER CONDITION fOR TRANSPORIAIION. 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT Of TRANSPORTATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INfORMATION 

DAIEL 
(Authorized Signature) 

WASTE HAULER _ ^ 

I HEREBY CERIIfY THAT THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEO IN PROPER CONOITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOlCATED: 

(1). 

(2). 

(AuthorizMSisnatjIfE) 

(Aulhonzed Signature) 

UM.321 111 J ^ 
54 ^9 

DAl^: I / 

DISPOSAL. STORAGE, OR TREATMEHT FACIUTY ' -

I HtREBY CERTIFYJUM IHi"ABOVE0ESCRIBED SOCIAL WASTE AND INDICATED QUANTITY HAS^^^CCEPTED AT THE SITE SPECIFIED ABOVE: 

- ' - r ih^Aai.~-z.^ ' ' - : / • • - - . - y t 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

(Aulhortzed Signature) ''tS' " ' " "" '^—'•^ 
om:3i3J ±L3J ^zy^ 

COMMENTS OR S P E C I A F I N S T R U C T I O N S , 
'/ Cl f:)<^<^̂ <DSr:) e r r j ^ - rcA : . /z-A-y/.^Ay A/CL^ S^9i-i 

1 ( / ' / . - . • • 

IN ILUNOIS•^7. - /J82-3637. . 

DISTRIBUTION.' S'ARI • 1 GENERATOR 

.-̂  ; 

- a . 1 ' y I i ^ k 
•; ' a^ •: r ^ - ^ > ' t -K. — 1 ^_^_ ' J ;— 

' * 24 HOUR EMERGENCYANOrlpiLL ASSISTANCE NUMBERS 

PART-2 IEPA PART-3 SIIE PART-.4 flACT-ER » PART • 5 lEPA PART • 6 GENERAIOR *.f 

OUTSIDE I L L I N O I S 8 0 O / 4 2 4 ^ 8 8 0 2 

SITE COPY - PART 3 

O0; : :v^ ' ;> i '> 



—r- -T I". y WASIfcf A U L E R ( S ) _ _ , 

^ yo'BL€-A^ / A A A y ' ^ f f y yy^- >/>/A£ -A^/^ /A, y r / . 

\ i a 

^ A 
TO BE COMPLETED BY 
WASTE GENf-'''^vTOR 

STATE OF ILLINOIS 
VENVIR©NMENTAL PROT^CIION AGENCY 

• DIVISION OF LAND POLLUTION ^ONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING AAANIFEST 

C 7 s ' - ^ e ' (3(^ ALrUO yia-ry?if ^, AA^JC ., -7 ̂  <-/ ^ . AJ/^ ^/A/A)'.TO/J ^ T 

a (Company Name) Address 

City State 
/3os-^ 3 

Zip 

03071375 

Authorization Numb 

Generator Number 

HaulerName HaulerAddress \ 

~^^3A 0OS-<3/^y.2Z9 
SW.H. Registration Number ' 

HaulerName HaulerAddress 
S.W.H. Registration Number. 

ULOi i i i n i i u M — u i j f uon i . o i u r \nuL un i n L A i m L n 

/]m-ry//A*'tAA^/tAA</cy^cOf^V'/:f ^3AO S o C o i . F H A 4 
^ (facility Name) —r-? Address 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(facil ity Name) 

AA:x,1?)FFl -TA/ ±A[)//^'^/^ (Ac 3 / ^ 
" Site Number -"i 

City State Zip 

TO BE COMPLETED BY 
WASTEGENERATOR 

WASTE NAME: P T I / A J T '^0^:i>/rAJTS 
WASTEPHASE:, A~/CAL/ / j y 

(Liguid, Gaseous, Sohd) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSlflCAIION INDICATED IMMEDIATELY BELOW: / 

' • ,. . . SHIPP1NG:DESCRIP}I0N: , : i HA^Oft^CLASS ' / 

. Y^3L^AtA^ , pA3^^ '3 : 
^ . . — .a. 

. , i ^ . J-L 

WEIGHT FOR A 7 7 ) A ^ 
D.O.T. USE / ( y ^ ^ - IS (circle one) 

WEIGHT f OR rt.PrA. tfSEWUSI BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED:: L — / y:> o '•:.- 2 

M=£AUi»S^(Ci 
CÛ  YDS 

ircle One) 

METHOD or SHIPMENT (Circle One) ( f o R U M S ^ TANK TRUCK OPEN IRUCK OTHER (Specify). 

THIS IS TO CERTIfY IHAI IHE ABOVE NAMED SPECIAL WASIE IS PROPERLY CLASSIf IED, DESCRIBED, PACKAGED, MARKED. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WIIH IHE APPLICABLE REGULAIIONS Of IHE DEPARIMENT OF TRANSPORTATION. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

(Authorized Signature) (/ 

WASTE HAUUR 

1 HEREBY CERTIfY THAT THE ABOVE DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN.ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESIINATION AS 

\ S } j A \ j 3 1 
59 

''̂ VA^A^hyy (i)JLk: 

(2) 

(Authorized Signature) 

_ \ (^ftiiu \_l3Jy-^^-^A^-
DATE: 

DATE:, J / 
(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASIE SUBJECT TO FEE YES. NO-

I HEREBY CERIIFY UIAI J f l ! A80VEDESCR«?ED SPECIAL WASIE AND INDICAIEO QUANIIIY HAS BEEN ACCEPTEO AT IHE SITE SPECIFIED ABOVE: 

( J y ^ ^ / V / g ^ 
RuTnorizcd Signjjflre) 

ovvg \^d ^L 

COMMENTS OR SPECIAL INSTRUCIIONS. u tj '-cff'^^^n /o/3=i 8\ 

l o lA'-l \^ T - b 3 G-^iiV "/fe/&/ 

^ ^ ^ 
24 HOUR EMERGENCY AND SPtLL ASSISTANCE NUMBERS* INILLINOIS 217 /7823637 OUTSIDEILLINOIS 800 / 4248802 

OISIRIBUTION. PARI - IGENtRAIOR PARI 2 ILPA ft PARI 3 SIIE PARI 4 HAULER PARI • 5 ItPA PARI • 6 GENtRAlOR 

SITE COPY-PART 3 

000840 



^ S " STATE OF ILLINOIS 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR DIVISION OF LAND POLLUTIOI^ CONTROL 

2200 CHURCHILL ROAD, SPRfNJGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST Aulhonzalion Number _ • 

0307076 

\y~\ (Company Name) Addiess 

13 

Q_Hl02^ool^ 
i< Generator Number " 

City State Zip 

—r— T " / r /WjsiE HAULERm. — r y y 
70e / . ^ t ^ lA^AO^r^.'^ /.A3>^^i.e- 0-^/?U. ±3/, , S W H ^ Registration Number ^ _ f " ± : 

HaulerName . , HaulerAddress ^^Af^ *AjZ.lr} Q Q ^ ^ i , 2 3 3 ^ ' ' 

" "-•' '. - '. . . SW.H. Registration Number_ '. ! 
. HaulerName . HaulerAddress 32 . .38 

• •. .,:._....••,•• • . •,::.••/••••, .,:. . • • . • - . j ^ DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE ^ 2 / 7 " A A y ^ ' - - - P f ^ < 9 - 0 •-'- ' ' - J 

A3fiAfeAiCAfAAC^̂ AcA!î A?î £ 4 3 1 O S P . C O L F A ^ A)i/ea y ^ - y A y AA A^A3^?0aZ 
^ ' ^ V ^ . v — V ; : . . " . . . ; • : (Facility Name) • ; • . ; . . - . • • - - - • . ' • • . . • ; . . - • — f ••'•••' Address -•• . - • -• .: .- T - r :•-•'• ' r ' ' - / -.."• ' . •, SiteNumber .••.'. •"., 

' 3 ^ 3 ^ 3 3 3 3 3 . : ^ ^ ^ " ^ .y^M^ jjAODit̂ yyAs^h 
••• TO BE COMPLETED BY ^V-.^ • ; • . . / : • . c ; y i ••. •• . • > . . • . - . . . - • . . - : . • - . - . . ' - , - . - . • . ' - y . : • ̂ - J y A ^ : • ' ' a 
'WASTEGENERATOR : • ' ' . : . . ' / f l / . . .7- ^ C t / U c T A J T *^ • . - : - ' • : : / • : - - i — f y Q [ J i j ^ ' " ' ' ' - y • •'• 
'-.r^.—— ^T— •̂1.= ,.WASTEwtMi: f n / * J / - - ^ D i - U c r i a j y f ^ ,^^^^PHAV / ^ t ^ u i ^ .—^ • - • • 

• , ' v i ^ y - / < : - - ^ : -'- .:•...••..".'•. '.•, . . 1 ' . . • , .• -. ..- . (Liquid, Gaseous, Solid) 

THESPECIALWASTEBEINGTRANSPORTEDUNDERTHISMANIFESTISOf THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELYBELOW: j 

• •-. SHIPPING DESCRIPTION: HAZARDCLASS / 

y Y L t A / U B , fAy-iy~^ :? • , WEIGHTEOR i<73ly3 ^SSL.3) 
. A / ^ ^ ^ ^ ^ / T C y ( - / ^ ,' nm.ll.SF / - > Q t . ^ TONS (circle nnM 

WEIGHT FOR LE.P.A USE MUST BE / C S ^ ' T ' ^ O W S '̂' 
'(Circle One) 

CONVERTED TO CU. YDS ORGAL QUANTITYOf WASTE OELIVERED: L T l . ^ 

MEIHOD or SHIPMENT (Circle One) C c E l l M S - ^ TANKTRUCK OPENTRUCK OTHER (Speci ly). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS or THE DEPARTMENT or TRANSPORTATION. 

' ITIEREBY AGREE TO AN^CERTirY JHE ABOVE WRinEN INFORMATION 

'A/^/^yi DATE:. / / , 
(Authorized Signature) .-'/ 

WASTE HAULER 

I HEREBY CERTITY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAIED: . ^. .; 

(n \3>3A A^A333IJ^3L - \ (3'̂ A.3u V̂ -̂.-;̂ :--.'̂  ^0 ^ mi, 11J J.Aj _ S 
(Authorized Signature) . y ' , : ^' " 

(2) : DAIE: / I 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* X ^ 
TT^ 7 7V^^V^^^''^^^-> HAZARDOUSWASIE SUBJECnO TEE YES_ NO _ > 

I H E ^ W c f f i T i r Y / H A T THE ABOfVE-DESCglBEItS^^ , , _ yr-

ninyiakT-yZ3o: <;̂  .»,3ii33 ^A 
, - (Au thor ized Signature) f ' - ^ \ 1 « : ' ,' ; 65-

COMMENTS OR SPECIAL INSTRUCTIONS. 

i INILLINOIS 2 1 7 / 782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS 800/424-8802 

I DISTRIBUTION: PART - I GENtRAlOR PART • 2 IEPA PART • 3 SITE PARI-4 HAULER PARI - 5 ItPA PART • 6 GENERATOR 

A r , ? 0 ^ ' i ^ 7 - S 3 3 . ' cy I f ' / ^ ''A 2-. SITE COPY-PART 3 

G03Gcio ' 



' ^ . ' S T A T E OF ILLINOIS T) Q f l 7 H 7 7 
TO BECOMPLETED BY - ^ E N V I R O N M E N T A L PROTECTION AGENCY U O U I U J f 
WASTEGENERATOR . ' ' DIVISION OF LAND POLLUTION CONTROL T ^ T 

2200CHURC'HILrROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 - ' " 

SPECIAL WASTE HAULING MANIFEST ,„ , ,^„^^,„„ ,^^^^, _̂  

• _ - e 13 

Aj-^a)£<^(A J^4JDt^^-r^^/A:^sAA^C. • (y:2(A^.Ljt^A,y'yOA,-''>/.^'^T. ^ ,--A ,. 
^CompanyName) Address < ^ ' 7 3 ^ ^ ' 7 A ) O O / c 
C J S L O C A / ^ O IZZ/ ( y A J S ' - f 3 " Generator Number 2-

cily State Zip 

_ _ _ - / WASTE HADLER(S) , y , ^ 

/ 0 ' 3 U . 3 ^ f ^ ^ r A r / ^ /ySr'f^y^yAry/AU. s y . S.WH. Registration Number _ I S ^ ^ 

"="'"N3me HaulerAddress .. ' i^/y^l^ J^[^ QQ^-^& ^2 ^ ^ " 

' SW.H. Registration Number 
HaulerName HaulerAddress 32 3a 

DESTINAIION - DISPOSAL STORAGE OR TREATMENT SITE 

A r̂̂ ŷx/̂ yoCfA ŷ̂ ĉA'ĉ ^̂ fCE LA3?O ^ . Co/-r/̂ )c A^^. 3 . L ' ^ ^ ^ 1 . O ^ 
>- ( fac i l i tyName) ,— Address , / / - -^ , " SiteNumber " 

Gj^frA^/TAA ZL(yI?yy^4^^ ^C^A9 -T , ,-. ̂  _ , ^ 
c-iy state Zip OJM \)\ ) \ ( r '3 (n 73y(n<A 

TO BE COMPLETED BT 1/) <" " / / V 
WASTE 6EIIEHAT0H rA9AjU~r' 3 Z > ) ^ UaSTytA ̂  <. -' ' ) ' Z ^ I A ^ U f ! > 
— . WA-iTF NAMF f n y ^ X / ^ t ^ ^ • t / ' ^ _ _ WASIE PHASE: _ L _ - ' > ^ - ^ < ^ t X ^ - ^ 

, f . (Liquid, Gaseous, Solid) 
c ; ^ - • / / '•/ 

THE SPECIAL WASTE BEING TRANSPORTED UftbER THIS MANIFEST IS Of THE OOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW: / 

SHIPPING DESCRIPTION: HAZARD CUSS: / 

A v A - ^ a A y , ^ P o o 3. WEIGHTfOR 3 / C - / 0 < ^ ^ 
^ ' " - * - I ^ " - ^ ^ nnri lSF - O / - : : ^ C ^ TONSIrlrrlpnnM 

WEIGHT fORI.E.P.A USE MUST BE ^ / ^ ' " ^ ' ^ ' " ? V ^ 2 ^ r T O r ^ ' ' ' ' ' ° " ' ' 
CONVERTEDTOCU. YDS OR GAL ' / ( - L \ QUANTITY Of WASTE DELIVERED: = 1 _ £ . 0 : - • ' ' . 

METHOD Of SHIPMENT (Circle oV2_^^\^DRUMS_^^ TANKTRUCK O P E N T R U C K OTHER ( S p e c i l y ) 

T H I S IS TO CERTIFY THAT THE A B O V E - N A M E D SPECIAL WASTE IS PROPERLY CLASSIF IED . D E S C R I B E D , PACKAGED. M A R K E D , AND U B E L E O AND IS IN PROPER C O N O I T I O N f O R T R A N S P O R T A T I O N , 
IN ACCOROANCE W I T H THE A P P L I C A B L E R E G U U T I O N S OF THE D E P A R T M E N T OF T R A N S P O R T A T I O N . 

I HEREBY AGREE TO A N D CERTIFY THE ABOVE W R i n E N I N f O R M A T I O N / / / • r j / A £ . 'Tf y ' y 

... AA35^ y . ^ 3 A A 3 A A M ^ ^ ^ 
(Authorized Signature) i y 

WASTE HAULIR 

I HEREBY C E R T I f Y THAT THE A B O V E - D E S C R I B E D SPECIAL WASTE AND QUANTITY HAS B E E N ACCEPTED IN PROPER C O N D I T I O N TOR TRANSPORT A N D I ACKNOWLEDGE THE D E S T I N A T I O N AS 
INDICATED: > AAA" •' / / > O 

I. ^ j ^ ^ ^ - j ' ^ ^ ^ ^ ^ • - •• / • '- o . . / j i j f J 
(Authorized Si'lnature) " . , • • * ' " 

(2) f . '̂  - - DATE: I / 
(Authorized Signature) 

DISPOSAL, S T O R A G E T O ^ T R E A T M E N T FACILITY* • : > ^ / 
~~p •• - .. HAZARDOUS WASTE SUBJECT TO f E E YES . NO jC 

I H E R E B Y f E R T I f Y THAT THE A B Q K - D E S C R I B E D SPECIAL WASTE A N D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE S P E C i f l E D ABOVE' " " / 

-^yU^y ..•r_i/_2/JJ 
(Authorized ^ j n a t u r e ) <" '~^̂  

COMMENTS OR SPECIAL INSTRUCTIONS 

^ ' 
INILLINOIS 2 1 7 / 7 8 2 3 6 3 7 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 

DISTRIBUTION: PART • 1 GENtRAlOR PART • 2 ItPA -^ART • 3 SITE PARI • 4 HAULER PARI - 5 IEPA PART • 6 GENERAIOR ; 

To 30 y-^ T- So €3^^ 6 -9'̂ 3 SITE COPY - PART 3 

0 0 O J 7 U 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATE OF ILLINOIS ^ - 7 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0333630 

( A y 3 , 6 a j £ G O J - ' j P y S -r^'->e^ . 3yy<:. " ^ ^ V - ^ C jA^£ / / yAycy7o .y ^7 -

Authorization Numbe i . 

3 Company Name) 

T3/-
Address 

City State 

A y a •:>'</ 3 
Zip 

la Generator Number " 

WASTE HAULER(S) 

Ac 3 / - -r.V /.^A!'-<yS r ^ - ^ i ' A /^3.yy c ^ ' / ^ af-r.r - I / . 
Hauler Name HaulerAddress 

~^(3<3 
SW.H. Registration Number n . ^ : ^ i = i 

HaulerName HaulerAddress 
SW.H. Registration Number 

32 38 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

n M £ , A i ^ Â  -V AA^SyA/ < r^J-^^/u/^i-- ^ A ^ O A>c: Co^. r p -y / h e . 
^ (faci l i ty Name) 

( y / ? j r F f r j 3 _ _ 
Address 

lL^Q_l.7_c^iL 

City 

T ftooress 

- - AJ DA/9riyy^ ^ / < ^ y, y f 
state ... _ Zip 

Site Number 

S TO BE COMPLETED BT 
I WASTEGENERATOR 
I . WASTE NAME: 

fy^/j-r U ^ ty / r aayT.S WASTE PHASE: 
/ ^ / CtA i r > 

(Liquid. Gascous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANlfEST IS Of THE DOT HAZARD CLASSlflCAIION INDICATED IMMEDIATELY BELOW: ' 

SHIPPING DESCRIPTION: HAZAROCUSS 

.TONS (circle one) 

•4 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL 

METHODOf SHIPMENT (CircleOne) 

QUANTITY Of WASTE DELIVERED: 

TANK TRUCK 

a^ ^ < 0 
, r.AI I nttS^(Circle One) 

2 CU.YOS 

OPEN TRUCK OTHER (Speci fy) . 

THIS IS TO CtRTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONOITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OT THE DEPARTMENT OE TRANSPORTATION 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIHEN INfORMATION 

DATE 
AJ-Afyyyyyy^^ i/y 

(Authorized Signature) ly 

WASTE HAULER 

c3r 
I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN iCCEP-TEDIN PROPER CONOITION fOR TRANSPORT AND I ACKNOWLiBStiUE Oe^TlflATION AS 
INDICATED, ;'• — ' ' ' 

(Authorized Signature) 

~y3\^<^-' ] 

PAT: 

DATE 

A.AAJ^.hĵ .L 
. 5 ' 

3 \ __" 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY 
HAZARDOUS WASTE SUBJECT TO fEE YES. 

BOVE-OESI/IBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIf IED ABOVE: 

NO. 

DATE 1AP2113 
COMMENTS OR SPECIAL INSTRUCTI^S 

INILLINOIS 217 /782 -3637 * 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDEILLINOIS 8 0 0 / 4 2 4 8 8 0 2 
DISTRIBUIION: PARI • 1 GENERATOR PART-2 IEPA PART. 3 SIIE PART - 4 HAULEfl PART • 5 IEPA PART • 6 GENERATOR 

T o 2 C > / ' ^ ~-S2> e^i^M / ^ 0 - 2 ^ S3 SITE COPY-PART 3 

OUDJO 



T^i'A'y, 
•T-rSC?' ' 

^•yA;t-r^. 

-aiiiQi y-

. i - ^ y - ^ ' - . 

•yA%^. 

••i-V'Ti'*"-": 

• ' ^ ' • . ~ . ^ . - - i : - _ 

v^^Sv::C-' 

•'^..-.•e'^i .: 

'-J^^rf.-i-'? 

mm-
.•-^•^c^i 
:-.{T;V^J';, 

0A^y 

-^ a-- ?; . r : 

.--f'TL-tii-
.•Jfc..-.l.-,.'. 

:• t=i^'•r i ' '^.•; 

.'>:,-«iv7 "̂_,v 

'^5A^7^'•" 
C'JvS.—V^ 

^K,.^:^a- . - . . 

yrt'':vA':>i 

• • i - - - f r - : ' : - i i 
• • ' ' , • * ' ^ ' " - • _ : ' • • . • 

' " • * ' . . • ' " • " • • ' : ' , ' ' • 

.-.--•,-^.-frf-'V':-V-

=-;.'-Jr •;-;' ':i 'v:'riJ^.r:'i-:-';-:-.-^/>y:''i:T^-^i-^--".^^;' T'^';*;^--.rryyii 

.TO BE COMPLETED BY 
WASTEGENERATOR 0333631 

, '" J^9 
ENVIRONMENTAL HKOicVr.L ' .xMGENCY " T ^ ' - ' 
DIVISION OF LAND POLLUTION CONTROL 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 ---
(217)782-6760 " • 

SPECIAL WASTE HAULING MANIFEST . . . . . . 
Authonzation Number :. , 

0 - ^ i ^EC-O J-'J0u<,-r/?/F6aAU/<L ^ 3 C f ̂ 3 . {yij^<,/fyAjC-royJ ^ T T 
^ , _ (CompanyName) Address 

City State Zip 

Q±'^o_zao.c_l^^ 
Generator Number 

"Toece/ATfi/kusf^/^ J -A^^A/^L^AC 
HAULER(a_ 

'r̂ yfAcA 
Hauler Name HaulerAddress 

SW.H. Registration Number r L . * ^ " 

HaulerName HaulerAddress -.3 
SW.H. Registration Number : . 

32 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

A-I^£rA?>^Ai,vCMir/^/A/f/^j£y{//A^ ^310 5^. Cg^-r/^-f A^(jr. 
(Facility Name) y (raciiiiy name; Address 

iLSA.lflAA.^ 
J^AJ^IrlAJ^ \ ^ 6 3 / ? 

Site Number 

City sute Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME;. j f^y/u T J^A- U g-y T^ 
WASTEPHASE:. LlA^CA / O 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS Of THE DOT HAZARD CLASSIf ICATIONi INOlCATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: 

X^A^^/O^ 
HAZARDCLASS 

L WEIGHTFOR v - 3 " Z 5 ' ( ^ ( ^ i ^ 
. ' - D.O.TUSE - i ^ ^ * ^ y ~~i ^ ^ ^^^^^^ (circle one) 

. - < • • > 

WEIGHT rOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

Cj_SMLaNr( 

METHODOf SHIPMENT (CircleOne) 

QUANTITYOf WASTE DELIVERED: _ _ _ Z . _ •*• '^ CU.YDS 
a? , 52 

(Circle One) 

TANK TRUCK OPEN TRUCK OTHER (Specify). 

• THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELfO AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY TJIE ABOVE WRIHEN INFORMATION 

DATE;. ( I ijji^M/i 
; . .. (Aulhorized Signature) j ( / 

WASTE HAUUR 

' . ' N 

I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDTTION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INDICATED: , ' X ) \ 

• .1 - / 0\ 
( 

(1). 

(2)-

y ,..t-:-'-
):L 

(Authorized Signature) • ) 

I 

(Authorized Signature) 

DATE: 

DATE: 

_5j 11/ L̂_ 
54 59 

I I 
DISPOSAL, STORAGE,OR TREATMENTFACILITY' 

HAZARDOUS WASTE SUBJECT TO f tE YES. NO. 
I HEREBY CERTIfY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECiflED ABOVE: 

/ • \ / \«f f i4r t fEirHg>raIu'r?>«_^ 
OATE: ̂ ^ ^ 3 L £ 3 A 

40 T»» ^ * 5 . 

COMMENTS OR SPECIAL INSTRUCTIONS. 

INILLINOIS 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS 800/424 8802 

DISIRIBUTION: PART • 1 GENERAIOR PARI-2 IEPA PART-3 SIIE PARI.4 HAULER PARI • 5 IEPA PARI-6 GENERAIOR 

2 O V ̂  T-SO 

,..^-3amm3>^y=^ 
SITE COPY-PART 3 

...... ".::tiu>ii^^ 

007416 



. • •«A^;V; . j „ ; . ' . .v-

TO BE COMPIETED BY 

WASTEGENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 ' 

SPECIAL WASTE HAULING MANIFEST 

^f 
0333632 

AO<(Je<3^oA[/oT:/'^^^y^^^,^<^. A/jA^L)ycf^y<A(>ra*j Cr. 
Authorization Number 

(Company Name) 

AAl̂ A. 
Address 

.City State Zip 

A 1 . ' L 1 3 L Q _ Z ^ O O _ J _ ^ 
Generator Number 

- 7 — ' ; _ ^ / WASTFUAULER(S) 

A0/3 A c y fyy^AA ̂ r ^ ^ 7.rfSy^aL/,r3/ft:^U . 333/, 
HaulerName HaulerAddress 

SW.H. Registration Number _ _ r = r L ^ n : : i 

^AA^*'rL.-X^<Dod^(^2.Z3f " 

HaulerName HaulerAddress 
SW.H. RegistrationNumber 

32 38 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

/iy^^,^/C^ytyClfi:^'Aj//.A,£/(J/C£- ^ ^ O ^ . AAy)̂ -/̂ ŷ A / l ^ / ^ . 
y (Facility Name) Address 

G A ? i r n T / A J-AJPAAf^yA 'i^y3>A9 

iAL^lA±^^ 
" Site Number 

City State 

TO BE COMPUTED BY 
WASTE GENERATOR 

. WASTE NAME: . J ^ A A ^ T ^^yi rxA-rs 
WASTEPHASE;. 

A-A<suil3>\ 
(Liquid, Gaseous, Solid) 

THE SPECIALWASTE BEING TRANSPORTED UNDER THISMANIFEST ISOF THE DOT HAZARD CLASSlflCAIION INDICATED IMMEDIATELY BELOW 

•. SHIPPING DESCRIPTION: ; -- HAZARD CUSS • • ' 

WEIGHTfOR • v ^ ^ y n . y j £ s . y 
D.O.T.USE / f e ? - ' C ^ •' mn'^^ri rcle one) 

VrtlGHT fORLE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL •' y . ••' QUANTITY Of WASTE DELIVERED: 3 ^ — = ^ 

METHODOf SHIPMENT (Circle One) C ^ ^ R U M J / . TANKTRUCK OPENTRUCK / OTHER (Specify) 

^^Atiwtri 
2 CU.YOS 

(Circle Ont) 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIf IED, DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONOITION fOR TRANSPORTATION, 
.IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. ' 

I HEREBY AGREE TO AND CEjiTIFY THE ABOVE WRIHEN INfORMATION 

DATE:. fy/k'-f 
(Authorized Signature) 

WASTE HAUUR 

• A , < . / • 

I HEREBY CERIIfY THAT THE ABOVE-DESCRIBEQ SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER.(ilNDITION fOR IRANSPORTAND I ACKNOWLEDGE THEtiESTINATION AS 
INDICATED: 

\eAJLL\J . DATE: ̂ j UJ Ŝ ^ 
ia 

DATE:̂  / 
(Authorized Signature) 

A/y/y:i^/ 
DISPOSAL, STORAGE, OR TREATMEHT FACILITY* 

• - -HAZAROOUSWASTE SUBIECT TO fEE YES. NO. 

I HEREBY CERTir^AT, , I5 t ABOVE-OtSCRlBfiT SPECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPEClfiED ABOVE: 

DATE;. 
(Authorized Signature) / 6 5 

COMMENTS OR SPECIAL INSTRUCTIONS-

liU 
INILLINOIS 217/7823637 

OlSTRIBUllON: PART -1 GENERAIOR 

' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDEILLINOIS 800/4248802 

PARI-2 IEPA PART-3^HIE PART-4 HAULER PART • 5 IEPA PARI - 6 GENERAIOR 

2 o ' f ' ^ T-SD 

f X i ^ , , , ^ " ' . ' r T " •• , i I.. i>: )*-...inu ,,::y^ijs>^-iit^^ 

SITE COPY-PART 3 

file:///eAJLL/J


'.iy'-x. 

.r.--y-y-:X 

*7'zyj 

STATE OF ILUNOIST ENVIRONMENTAL PROTECTION AGENCY ' D I V I S I O N O F LANO'POLLuflON' CONTROL 

3 : . . . •^^- \ ^ 

• Peasa prrrt or type. 

•'•_ ' " , : ^ 2200 CHURCHILL ROAD, SPRINGRELD, muf«6l | -s«706 (2^7 ) ^8» -€ r61 
" 3 y ''•..^-' 'iLA^ - " : ; . .:;••:•> -/ .• ' : " iyy^:y,- ; :L". y::-. A 

(Form'designed Iw tise on elile (12-piichl typewriter I - . EPA FofTTI 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

L532-0610 

LPC 62 8/81 
y^/iA? 

UNIFORM HAZARDOUS 
WASTE MANIFEST • 

7. Transpor ter 2 Company 

] ^ y y - : y :-.••.• A J 0 4 / £ -

' ">"^Form Aoproved. OMB Na 'ZOOO-O'lOl Expires 7-31-86 

1. Generator's US EPA ID No. 

X L l > O i > X l X ^ t l ( i , \ •^^^' '° 
i-'.v 

3. Generator 's N a m e and Mail ing Address 

'iOSt3^ ^ ^ - ^ ^ ̂  ̂ ^ r'ifi^<iS'jrAJc. :. 
m S o f A U ^ y O ^ ^ ^ ^ O , : ^ 3 G > d ^ ^ i A 

4. Generator 's Phone ( , ' 3 y X ) 5 ' 5 ' < / . - " 3 ^ ^ ^ . . " , ' . ' 

Manifest 
ct«T>ent \ . . 

O O AO 

5. Transpor ter 1 Company N a m e 

37oj^L^/?33 >vJ^< yx ' ALHJC. 

6- _ ^ u s EPA ID Number 

1 
u s EPA ID Number 

••-. / L / C A J £ -

g^Designated Facility Name and Site/Wdress ^ • 10. . OS EPA ID Number 

-/'%.AfyiEfi^'<fi'^ry^H£'M/c/ti, S€/i\y"<-^ 
U-O-O 3So- <^Oi.rA^X :̂A^^s:. .K 

1 1 . u s D O T Desc r i p t i on ^/nc/ud/ng Ptopet Shipping Name. Hazard Class, and ID Numtier) 

I HM 

X 
.•^;^' 

2. Page. i 

of t 
Information in the shaded areas is not 
required by Federal taw. but is required 
bv lltinois law. 

AJIIinois Manifest Document Number ^fiv-V 

BJirnois 5 ! I ^ J 
LGefiiBrator^s'^ 

CJUinois Tranportef's " O ' ^ j y ^ ^ r i ^ ^ i ^ l ^ W x ^ . 

D-( T<a>-i:"i5*?2 'J^y^ iTrarepor te^s Phone' 

i IlinogiTransporter's P^^gSE^i^T i^ '^ j^ l ' - i ' x^ 

fSJranspbrtef's.Ptyyie: 

"ID ' v ^ - ^ > ' ^ i i ^ ( > < f C t - t m r > 

12.Containers 

KFadlity's Phone ^ jS i i i 

No. 

oo2 

Type 

D// 

13. 
Total 

Quantitv 

T4. 
Unit 

Wt/Vol 

00/^^^ I 

: : ^ « a s t e . N a : ^ . 
.OtEPA HW M j r b v -

.4 5. Special Handling Instructions and Additional Information 
h : l : - : : ^ y y y - • y y i : i ' , i . ' i t l ^ y i : • i ^ ~ . ^ • . : : . t . k : . • y -
. ' : : - - : • : ? • ' • : . • . ' . • ' • . ; • . : V v - - . - - . ; . : ' 

' . ^* : ' }X>^ ' - '3 ' : 'y 

• P T : K . ' 
,?> 

;. ';x:i!V^;<>.. .y>,::,j;r;;-r^;;^^if; 

16. GENERATOR'S CERTIFICATION: l.hereby declare that the contents of this consignment are fully and accurately described 
. above by proper shippng namdandiare classified, packed, marked, and labeled, and are m all respects in proper condition 
for transport by highway accor^ng to applicable intematioijal and natkjnal govemmental regulations, and Illinois regulations.")" . - , , » " 

: -^-: . . ,_^"y'^.v ..•:-' • A .3h7L^ .y ) :A : y . - • / - ^ ^ ^ 

"-i?*" 

P r i m e d / T y p e d N a m e ^ i ! " • * . - ; . ' - . , 

JO'^AyfiTi^^/zr^AiTA'C/yia 
Signature 

17. Transporter 1 Acknowledgement of Receipi of Matei-iaB :"' 

^A.y. HA^au-AA^^ 
•Data 

Mon t t i . i D ^ -jfisar 

I /4 VIT^ 

18. Transporter ' 2 Acknowledgement or Receipt'of Materials ' ' • ^ 

•'nnted/Typed Name . 

':t^*.ji^>y^ Date 
Signature -' . -• 

A A ' ^ T ^ 'Month'' \xmf̂  
Printed/Typed Name " < y ^ 

i ^ L 

"Ayyyj^ • 
Signature li 

: ^ 

19. Discrepancy Indication Space A'<x'*y^. 

•^ivd/' 

y^y^rA ,̂ .: 

•••^•Si^-.'V g i r ^ S j " Day Year 

•i*:'#i:-':i.'3^^ 
20. Facility Owner or Opfer^tor Certification of receipt of hazardous materials covered by this manifest except as noted in ' ^ ^ ^ • 3 ' ' ^ ' ' ' ^ ' ' 

•.• I t e m 1 9 . , . • - ; . . • ; • • , • : ' • : . . y y • . . : : ' . y i . ^ a > ^ - - , - . . • , ! : . ' / " ' " " " 

..'Printed, 
•AX • • . \ ' 

Typed Naine 7 ) ^ ' 7 - • - " ' ' ' ' ' ' -• S ig r^ ty (» , r . .:.,.r=aV. • ; < > - v - ^ ; J . ' •. • • • Month Day VeV 

f^ : ] -

a / - . _ 

K i a j N O I S : 2 1 7 / 7 8 2 - 3 6 3 7 ^ •,v.,-24 HOUR EMERGENCY ANO S P i a ASSISTANCE NUMBERS' Q U T S I D E lUINOIS: 800 / 424-BB02 or 202 / 426-2675 ' ^ 

OSTRIBUTION: PART • 1 GENERATOR PART • 2 IEPA P A R T - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR * ^ ' « . , 

BEV.* 5 
Tl»« A^n:v a autteruK) la tmatM9, prfiuani lo i lnon R«viMd SunjWi. 1983. Ch*pt« I l i V i S«c1H3n 21. Ih«l I ta nlonnauon b« ajxnitad Ul lh« AQoncy. F»k*« lo prowtoo tha nlornuiion mav faioa ai a caa* ponany aganai via oaww 
« c««aay or not to aicAMl S2S.000 par oay ol vioLatnn. FalailMiaiun ol trua nloimaioi may rasiai n a Ino 141 to $50,000 pai day of w l a l o i ano inpriaonnianl up 10 3 yaws. Itaa loim hat Man jfipowad Oy Iha Fama Uwugamwil 

FACIUTY COPY • PART 3 3LOH ' i _ T-SD 7 

•—- i j0 lL^2T 



STATE OF ILUNOIS ENVIRONMENTAL PROTECTION"AGENCY DIVISION OF LAND POLLUTION CONTROL 

* ' j » i i A * » ' , L : . , ^ _ ' j , : . ^ i . ' ^ r t i --—X 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please prnt alype. (ForiTi designed lor use on etile (12-p<ich) typewriter.) -EPA Form 8700-22 (3-84) 

LS32-0610 

U»C62j|/81 

WAl 
Fwm Aooroved. OMB No 2000-0<04. Enoires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manliest 
Document Na 

2. Page 1 

o, / . 

hlorrrwtion in th^ shaded areas is not 
required by Federal law. but is required 
lay Illinois law. 

3. Generator's Name and Mailing Address 

0 ^ ^ £ - ^ o '::^/Ui>y'^-'/f/e:^y'JA^jc, . 

4. Generator's Phone ( 3 / ^ ) A ^ ' ^ U - J ^ h ^ ^ . " ' . 

AJIIinois Manitest Docunient Nurnber i-^ir. 

^ f ^ j o i .•>.;. MS. 
-••:-'l^ B J I I i n o i s ' j j S ' t ^ ; ^ 

5. Transporter 1 Company Name u s EPA ID Number 

\llJijba£)9fci3l?3l<4 
CiairvrtfiTrarirt^"''''-'" w K ^ - ^ ' f - ^ l b 

UZ rTI**»v. ' ' -JOM*^BiM5^ 'X •"'^rrtri'^r^ilnr'r Rhnrip" 

7. Transporter 2 Company Name u s EPA ID Number 

' ^ ^ t b ' f ^ i ^ ' ^ JSy f ^S^y^^J^^ >' 
9. Desionated Facility Name and Site Address -.,>•-*, '"'• 

^/ l / f^^ i i3 / iyJ 6Hcr^f'^y>/-^^AA\JfC^ / 
• V2^ ySo3<3Qc:/^/ i r Tf^ 

u s EPA ID Number 

3 M 2 C ySo .y<3Q^p^ / ) r -A^t/^Akyry- y . - ^ :.. • .:-".-'i;•.. 

11. u s DOT Description (including Ptoper Shipping Name, .tiazard Class, and ID Number) 

^ r i> iA iM;^^ '^^^~ ' f ' r^ - • • •* • ' •^V '^^ i^^ '^V. ' 

i:x->aV^A .r •ytyy^-^^y.y:y.d3y3Uuyh/i^.^33^t MA^TyF:^^ 

12.Containers 

-No. 

Odh 

Type 

iVf 

-SL-Ha .^-,'i13. 
- .-Jotal - / ^... 
• -•'CXjantitv''i?rwvi 

'y:.yai-:-ii:-.-.y.r--'r. 
•.•;-#.-.-n';-f;( . . 'J •''' 

ftV3 ivXx-^ fy^^B"Ge[fJ;iSK?8.|>Bpii^3: Vi-̂ ^̂  

:!•.?:; : i i ^ m • " I • V ' \'''^''\'- m?? ŝm 
'{.^•{f:' =1.-, ^•orc/r;";-^ : 

I ' l l 
NumborJ 

HW r*jmber "«v, 

HIM ^ 
i ' . ; ^ 

I I I I :£l 
Number;.-

^t|s;:j-a;l^^^ 

oWi^yy. 
W -̂i3y;03^̂ -̂y^Ayyyy^̂ ^ yi^^ycia 

K-Handling Codes' lor Wastes Listed Above 
')y£}-rAX::.^Ay^ - ^ ^ ^ ^ ^ t ^ s y ^ t x - i ^ : } 'A:-' 

3Jf^-3y^3yi • ^ } ^ 3 i 3 ^ S 3 3 ' :•• •'• ••' 

x^iSP^Jiiir'i i i•=^ft}y3:i'y^'3':^^!:^ :'", 
•y^ j^/yy^: •^•A^A%'-:A'J-3yy:3:'y .A '• 

15. Special Handling Instructions and Additional InfonTiation^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date ', 

£y. 'MA:^.IA cy rti 7, rs 
inted/Typed Nama ^^^— Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

8. Transporter 2 Acknowledgment or Rec^jSt of 
yjKy'p 

Date 

3^33. Month Day Year 

Date 
Printed/Typed Name 

19. Discrepancy Indication Space 

Month Day Year 

I I ' I : 

20. Facility Owner or Operalor. Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Dale 
Prinled/Typed Name 

17 / 78: 
L^Lsd 

y 
K \ ( f r 

Signature 

A3/lyiyrJye 
ASSISTANCE NUM 

~y3 ' 
/ AA-Ck. 

Month Day Year 

I l \ ^^ ^ 
IN ILLINOIS: 2 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART . 6 GENERATOR 
REV.a 5 

^^or.rr .^TS'o 'oo-^r:sr , :r^sroi?^=„^rj: : ; \^-r ,r-
FACILITY COPY - PART 3 . .^ . -

U J b <J M- ''J , 



STATEOF ILUNOis' ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND P O U U r i o f l CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217)782-6761 ^/yi 
Please print o t type. . " ^Forrri" designed lor use on etite (12-pilch) lypewnler.) 

IL532-0610 

.,_:.• ~ - ,,•-• LPC 62 8 /81 

EPA Forrn 8700-22 (3-84)- Form Aooroveb. OMB No 2000-0^04 Eipires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No Mamlest 

-LL £>< (̂i>:2lA -̂'̂ S'7M T/^7). 
2. Page 1 

/ Of 

hnlofmation in the shacled areas is not 
required by Federal taw, but is required 
by Illinois law. 

-V 
i 

3. Geperalor's Name and Mailing Address 

CASiOs^/iTo'rX/uDiA'.'ryi/ '̂̂ .Ziyjc.' 
4. cieneralor's Phone ( . 3 / ^ 2 - ) • ^ S < 7 ' - Z P O ^ ^ - - - - - - -

AJIIinois Manifest Document Number' 

. ^ i ! ! ' ^ ' * lAr/i;t:i'i::f^yA^i:^yy/'-:yA •: 

5. Transporter 1 Company Name 

7. Transporter^2 Company Name 

6. US EPA ID Number 

<Â . \Zy^3Ay>yp9f</2f2.^ 
CJIfinbls Trar^porter's tD 7 i / i ' ^ f ' A A \ A , p y \ ' i | 'a 

D^ ^ s ' i ) -^ifa^>Si;'^£'u;''--Transporter's Phone ;.. 

L 
u s EPA ID Number EJrnois iTraraportet's ID <';̂ .T̂ fe'̂ ^̂ ^̂ ^̂  

10. u s EPA ID Number 

^•yfi^!^s^fiAx.:yfAy/A<7jj^M/c^^u/cf^i .,. . 
3 i^^^P0-S^ .3Coc .A^yy73 :^ . ^y33 '3 -yA :A^^ . 

: . . - • ? - -.a-. 

• K'-fr'A-

.^a .a t i.-J -

'ASAA 

l i i U S D O T Desc r i p t i on ( Including Proper Shipping Name, Hazard Class, and ID Number ) 

^rqi^^V,riOl\: t'/i.AAl^A.n)AA-i'?iBE}i ' 
12.Conlainers 

No.': '• Type 

-lO/i 3y33j3yUoi"AJ/i*^--33£7fJ- M f s ? ^ ^ 

Wi 
b:- ^:Ai. 

•• . t} ' i 

^A;;f7yAyy^333yyyiA^3yy^ 

•yia-i \r-^-:iy. v/.-/!,- i v - - ; ; u i i " i . ' > u ^ ; ; . .T!-.',- z \ \ : - ' y y v y y ^ 

.>-'Authorization Number 

•A f , ( > - • ^ - • " . 
I- a"Vk . - . . . i ' 

J..Additional Descrbtions'for Materials Listed Above • •- --Ay-yy:/. :• 
- ^ y . ^ j 4 t r r : j i fr::^.'Xi^:^r-=^a:^}'y^y:-'ia'ai::-.•-'. •::;•/ y ' ' y ' A y y 

Authorization Number.. 
f ^ r i T , : t -Trf.-,--.:; :rA 

Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

V 

/JovxT A ^ ^ ^ ; ^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

I for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

uy'M,7ryA.fA3 
Date 

Printed/Typed Nami ime 
T c A / A T ^ L C , J / ^ 

Signature Month Day Year 

I <^\^3\? 
17. Transporter 1 AcknowledgemenI of Receipi of Materials 

e / 2 
ri< 

T 
R 
A 
N 
S 
P 

o 18. Transporlec'2 Acknowledgement or Receipt of Materials 
R 
T 
E 
R 

Printed/Typed Name 

• 72-

Date 

Month Day Year 

\ZJzh i l 
Dale 

Prinled/Typed Name 

19. Discrepancy Indicalion Space 

Month Day Year 

I I I 

20. Facility Owner or Operator. Certification of receipi of hazardous materials covered by this manifMl except as noted in 
llem 19. V^ 7 

Prinled/Typed Na 

IN ILLINOIS: 2 I T l / 782-3637 

'pfu&^/y/ Signature 
Dale 

/ -24 HOUR EMERGENCY AND SPILL ASSISTANCE NU 

Mopth Day Year 

I yyy s' 
OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675 ,.. .,-,•,..w.-.. a. , ^ , ^..-.a...,, y ' . A A "Ul ia lUb ILLlNUlb: BOO / 424-8802 

DISTRIBUTION: PART - 1 GENERATOR PART • 2 IEPA PART - 3 FACILITY - PART - 4 TRANSPORTER*' ^ P A R T . 5 IEPA PART . 6 GENERATOR 
REV.» 5 '- " ~ '- • REV.» 5 

T>w AgcncY 
or oo« 
Coni« 

gene, e auttxxuM lo , ^ a . i j a n > a t i l 10 llrmo n«„s«l Suiulev 19B3. Claplor 11IV, S«:l«,„ J i . ,KJ, I^, rt»m.lion M laOralfa lo Ih. A,.„c,. F „ k „ „, „ o v « 1I» r iomulon m. , -,sun „ , c J ~ _ a i „ « a ~ i M „ . ~ , 
,.,0r 01 noi IO . . c ~ 0 J25.000 p» 0 « Ol v ^ , < ^ F „ s , „ „ i „ .1 , « . i lO.~,«n ™ , „ „ „ , , „ , , , < , jjo.OOO p« <Ur d .«U,<», „ n , ^ L ™ » „ i i , " o 5 ^ « Tr,s l»m i ^ O ^ T w i ^ S O^IS^f , ^ ^ , ! S ^ I 

FACIUTY COPY-PART 3 ^^Cl^y^rSn'- - • 

file:///ZJzhil
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INDIANA DEPARTMENT OF ENVIRONMEhfTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on etite ( t2-pi tch) typewtitet.) Fotm Apptt^ed. OMB No. 2050-0039. Expites 9-30-9t 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. 1. Generators US EPA ID No._ . ^ , Manilest 

Generator's Name and Mailing Address 

OTTO AND SC»BB, INC. 
711 IhCUSTRIAL AVE., WEST CHICASO, IL., 60185 

312 4. Generator's Phone ( \ , O V I 
Transporter 1 Company Name 

N R . FRANJC I N C . 
Use EPA ID Number 

I L D 0 6 9 5 0 6 1 6 0 
7. transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

AfCRICAN CHEMICAL SERVICES., INC. 
'»20 SOUTH COLFAX AVEhRJE 
SRIFFITt^i INDIAW <»6329 } ^ H D X i l B 3 B J i 2 B 5 

11. US DOT Description (Including Ptoper Shipping Name. Hazard Class, and ID Numbet) 

WASTE METHYLEhE CH-ORIDE., ORM-E., UN 1593 C F002; 

2. Page 1 

0 . 8 

Information m the shaded areas is 
not reguired by Federal law, but 
items D. F, H and I are required by 
State law. 

A. Slate Manifest Document Number 

INA 0315910 
B. State Generator's ID 

C. State Transporters ID 0 0 7 9 

D. Transporters P h o n e 5 1 2 - 7 2 0 - 0 7 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Ptione 

C219)-92't-4370 
12. Containers 

No. Type 

0 0 1 

J. Additional Descriptions lor Malerials Listed Above 

D M 0 0 0 5 5 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

F002 

K. Har.dling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rrie 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Pnmed/Typed Name Signature Date 
I Mont/11 Day i Ve^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Prinled/Typed Name 

3 y r i f ^ ! / I f ^ J 
- ^ . 

ALL " • I 

Signature Date 
|Wo_/j(rt| Day I 

18. Transporter 2 Acknowledgement ol Receipt ol Materiais 

Printed/Typed Name Signature Date 
I Month I Day year 

19. Discrepancy Indication Space 

20. Facility Ov/ner or Ooerator: CerMication ol receipt ot tiazardous materials covered Dy this manitest except as noted Item 19. 

Printed/Typed Name 

^ ^ ^ ^ 7 / /^ .<^^ 
SignaturgL, 

- 3 : ? . / A : ! ? y ^ ^ 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-881 

— y . - ^ ::?. 

, Mctith, Day , Viaar-, 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ( F o r m des igned lo t use o n elite I t 2 - p i t c n ) typewt i te t ) Form A p p r m e d . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r s US EPA ID No . 

I - L - D - 0 - 9 - 9 - 2 - 0 - ? . - f i - S 7 

Manifest 
Document No. 

3. Generator's Name and Mailing Address 

OTTO « SOUS INC. 
711 Industriiil Ave., Vecc Chicago, IL 60185 

4. Generators Phone ( ^ 1 2 > . . 2 < / — ^• ' ' ' " ' ' ' A y 

LfLid 

5. Transporter 1 Company Name 

MR. FRAMK IMC. 

U s e EPA ID N u m b e r 

t T r - n o ' f t o - ^ n y . i T;n 
7. Transporter 2 Company Name 6. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Cbwsiaical Services Inc, 
420 S, Colfax Avenue 
Griffith. IA' 46326 

10 . Use EPA ID N u m b e r 

L. 7 ? n i 5 T f t f ) 7 F i 5 

2. Page 1 

_4J 
A. StartTManil 

information in the shaded areas ts 
pot required by Federal law, but 
•*ems U. F, H and I are required by 
)tate law. ^ ^ _ 

fest Document Number 

INA 0267987 
a State Generator's ID 

/ ) < : :- y . / : ' ^ ' • 

C. S ta te Transpor ter s ID 

D. Transpor ter 's Phone 
«075-

E. State Transpor ter 's 
p l 2 ) 720-0700 

F. Transporter's Phone 

G. Stale Facilitys ID 

1 1 . US DOT D e s c r i p l i o n ( I n c l u d i n g Proper Sh ipp ing Name, Haza td Class, a n d ID N u m b e r ) 

Waste Mathjlene Chloride 
OKM-Z UN 1593 (F002) 

12. Containers 

No. Type 

H. Facilily's Phone 

(i2}9)J?A'A37g 

D-0.1 -D-^ 

Total 
Quantity 

•5-3 

Unit 
Wt/Vol. 

Waste No. 

F^nn3 

J. Addi t ional Descr ip t ions for Mater ia ls L is ted A b c v e 

Methylene Chloride 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOFl'S CERTIFICA'TION; I hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimijes the present and (uture threat to human health and the environment: OR, il I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generalion and select the best wasle management method that is available to me and that 1 can afford. 

Prjnted/Typed Name 

/ • ; : y I r . < • - • 

Signature 

• 3 •'-. / 

Date 
I Mon th I Day \ Vear 11 u a y I Yl 

17. Transporter 1 Acknowledgement of Receipt of Materiais ^ ^ 
Printed/Typed Name 

Rl^U VJU)T£ 
18. Transpor ter 2 A c k n o w l e d g e m e n t of Receip t of Mater ia ls 

S ignature 

P r i n l e d / T y p e d Namo Signature ̂
 

g.oQ^ 
Date 

I Mon th 1 Day 

Q'3'4 '7 Ic 

Dnie 
I Mon th I Day 

19. D isc repancy Ind icat ion S p a c e 

3 

2 0 F.'iCiU(>/ O-fi/ncr or O o e t J t c r : C e r i i l i c n u o n G ! rccecpt c f K i z a r d o u s moicfici ls c o v c i ^ b j ^ i h i s mani fest e. 

/
'Prrnl i jC]/Typc-d t^Jarnc 

.3,/2t:PaAA'/0_A^. A 
EPA Form 0700-22 
Pie\,ious edilions are obsolete 
Sl.-lto Foim 11BG5 (n/1-CO) 

' jr^77A^y 
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INDIANA DEPARTWENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZAFIDOUS WASTE MANAGEMEMT 
P.O. Box 7035 
Indianapolts, IN 46207-7035 

PLEASE PRirfF OR TYPE (Fotm designed tot use on elite (12-pitch) typewtitet.) Fotm Approved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE IVIANIFEST 

1. Generators US EPA ID No. 
I ^o^armentixo. 

3. Generator s Name and f la i l ing Address 

Occo & Sons 
711 Industrial Avenue - West Chicago, IL 

4. Generator's Phone ( 3 1 2 ) 

60135 

Transporter 1 Company Name 

Mr. Frank I n c . 
6. Use EPA ID Number 

I . L D - 9 - 8 - 4 - 7 - 7 - 5 0 - 4 - 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaaricaa CneBlcal Services 
420 S. Colfax 
Griffith, Vi 

10. Use EPA ID Number 

I 5 D 0 1 6 3 6 0 2 6 5 

2. Page 1 

of / 

Information in thie shaded areas is 
pot reouired by Federal law. but 
items u. F, H and I are required by 
State law. 

A. State Manifest Document Number 

0348488 INA 
B. State Generator's ID 

C. State Transporters ID Q Q T q 

D Transponer's Phone ( 3 2 2 ) 7 2 0 - 0 7 0 0 
E. State Transporters ID 

F. Transporter's Phone 

G. Slale Facility's 10 

9180890002 
H. Facility's Phone 

11. US DOT Description (Including Ptopet Shipping Name, Hazatd Class, and ID Numbet) 

Wasto Methylene Chloride 
OKH - A 
UN 1593 

12. Conlainers 

No. Type 

(312) 768-3400 

C,\C.i ŷ̂  

J. Additional Descriptions lor Materials Listed ADove 

lla. Hathylene Chloride 

13. 
Total 

Ouantity 

\0. o.'3 

14, 
Unil 

Wl/Vol. 
Waste Mo. 

leC 

K. Handling Codes lor VVastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transpori by highway 
according lo applicable internalional and national governmeni regulalions. 

If I am a large quantity generator, I ceri i ly that I have a program in place to reduce the volume and loxicity ol waste generaled lo the degree I have 
determined lo be economically practicable and that I have selected the praclicable melhod of trealment, storage, or disposal currently available lo me 
which minimizes the presenl and fulure threat to human health and the environmeni; OR, il I am a small quanlity generaior, I have made a good faith 
elfort to minimize my waste generalion and selecl the best wasle management method that is available to me and that I can aflord. 

Printed/Typed Name Signature 

17. Transporter 1 Acknowisdaemenl ol Receipt ol Materials 

'pnthi 
Date 
lay I 

Prinled/Typed Name 

/ ^ o I ; ; / '̂ - Vj^f^^- MQn\ 
Date 

IB. Transporter 2 Acknowledgement of Receipt of Materials 

n:i\ %y\ Year ( 

Printed/Typed Name Signature Date 
Month I Day 

19. Discrepancy Indication Space 

20. Facilily Ov/ner or Operator Cenilicaiion ol reccir/i^ol hazaidous mciieiiuli; covered by mis minllcst exccpl as ncyiriO lic-m 19 

PiiniedrTyprid M.-/ic 7 , ^ 

EPA Form 8700-22 
Previous edilions are obsolete. 
SInle Form 1 1065 (H/4-80) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed lot use on elite (12-pitch) typewriter) Fotm Approved. OMB No. 2050-0039. Expites 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA tD No. Manilest 
Documeni No. 

Generator's Name and Mailing Address 

Generator's Phone ( j ' / J . ) .̂ j> ̂  / - <v /O V ^ 

5. Transporter 1 Company Name 

M P Pi^^ia.^y< T t A J C -
7. Transporter 2 Company Name 

6. Use EPA ID Number 

a Use EPA ID Number 

9. Designaled Facility Name and Site Address 10. Use EPA ID Number 

I^Z-'JIc ^ IC a^i-J C/At'y-//(. ,-> L. Z A a ^ i C t - ' . 

2. Page 1 

of / 

Information in the shaded areas is 
pot reauired by Federal law. but 
Items D. F, H and I are required by 
Slate law. 

A Slate Manifest Document Number 

INA 0 3 7 0 2 5 5 
B. State Generator's ID 

C. State Transponer's ID 

D. Transporter's Phone 
nn-y^ 

E. State Transporter's ID 
'Sif3-7<Po'cr:tx' 

F. Transporter's Phone 

G. State Facilily's ID 

H. Facility's Phone 

11. US DOT Descriplion (Including Ptopet Shipping Name, Hazatd Class, and ID NumDer) 
12. Containers 

No. Type 

L L L L S ^ M 

J. Addiiional Descriptions lor Materials Listed Above 

/ / ^ /|•7y^r^fyL•?/^/e• C H L o A 3 \ / i 

j i , q -^ / f i c i - < - i y i o 
13. 

Tolal 
Quantity 

• ^ n r : > 3 < \ 

14. 
Unit 

Wt/Vol. 

a 

Waste Mo. 

FopcS . 

K. Handling Codes for Wastes Listed ADove 

15. Special Handling Instn ''I intormatron 

16. GENERATOR'S C 
proper stiipping r 
according to apr 

If 1 am a large 
determined to 
which minimiz 
effort to minimize niy 

3 ants of this consignmenl are fully and accurately described above by 
J labeled, and are in all respects in proper condilion for Iranspori by highway 
it regulations. 

ogram in place lo reduce the volume and toxicity of waste generated to the degree I have 
selected the praclicable method of treatment, storage, or disposal currently available to me 

lealth and the environmeni; OR, if I am a small quantity generaior. I have made a good laith 
i wasle managemenl melhod that is available lo me and that I can aflord. 

Printed/Typed Name Signature 
I Month 

Dale 
Day Year-

> 
CD 
CO 

CD 
K ) 
cn 
cn 

17. Transporter 1 Acknowledgement of Receipt of Waferials 

Prin^id/Typed Name 

-J ( J f i y C o ' S ^ 

Signature 

/ 
f . y > / . 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 37- ^^=B^ I Monthi Day \ Ypsi^ 

Ad EA ^'A 
Printed/Typed Name Signalure Daio 

I Month I Day i Year 

19. Discrepancy Indication Space 

20. Fcicihiy Ownci or Opernto/^. CorUiic.ition of receipi of hazoiOous m.ilonals covoicd Dy Ihis nunifost e.<copl as noiod Horn 19. 

Pfinit':d''Typod Nanit,- Signntuio 

^< t AA/y- cyyc - ' ^ 
EPA Form 8700-22 
Previous editions are obsolule. 
Sl.ile Form 1 1Q65 (R/<l-8fi) 

.Ioy(/i, D.-iy , )yr-,L-~ 

M'iA\^A 7 ^ 

COPY 5. TSD COPY / nycA3>'^yA-A 
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HAZARDOUS WASTE MANIFEST 
ORIGINAL - NOT NEGOTIABLE / 3 ^ - ^ ~ ^ 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAQ CARRIER NUMBER 

IDENTIFICATION 

12 01017 EPA 10 • COMPANY NAHE, MAIUNO ADDRESS. AND TELEPHONE NUMaCR 

S'sc^ Ly£^rA,4-TE 
T 

DATESHirVCO 
0««ECt1VtP 

OENEKATOW 
•HIPPER l / J^DD^i -^ '^ 

y i ' • î <A.̂  - f r n V 
/f-PP/Si / 7 IL . y?o/ a? j -

'. K.oS'yiaiA /yiprL''f^ yi^Ku.'/c tz. /-i/-2..-z3./-j^^^c 
nuMSPORTEA i 1 

WTiT /A, 

^ H ^ ^ J S ^ ^ ^ , } i6'' I ̂ i I ' ' "- ' .rrgiy-e^ 
TRANSPORTER I 2 
(11 r*qu4r«d) 

' TSOF TREATMENT 
STORAOE OR M S -
POSALPACIUTY ' , . 

i^Do/i . ' i /cp-yJ^ 
A^ySo^'?o->^ 

- y 
i 3 

TSC7 TREATMENT 
STORAOE OR DIS­
POSAL FAaUTY . : •' 1 

MO. Of UNfTS 1 
CONTAINER 

TYPI 

A^-2-

HM 

' • • " ' • : 

• • : • • . - . ; • -

fPA 
HAZ. 

WASTE 
IDf 

/ ^ ^ / 

. x ; ; V WASTE INFORMATION 

. DESCRIPTION ANO CLASSIFICATION -
(Proper Sriipping Nimft. ClAll w>d . 

r i i chLi> toBATrfiiA/yB^y: 

UN 1 . 
or­

NA i ::'. 

i iyo 

EXEMPTION 
OR NO LABELS 
.REQUIRED 

3'- y3.;,; 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
flH-C) 

WHEN REQ'D 

A'rAAe-

UNrrs 
WT/VOL 

TOTAL 
-•- QUANTITY 

: l loy\ 
. y .._ •• y y - . • • ' . 

RATE 

V',-^"' 

CHAJWES 
(For C»ni»r 
U»» Only) 

- • . - - • • - . 

II i n RO commodity i i tpillad on a *ilen>ar 0> tdlolning land. th« IncidOTl 
mun b« prompily raponad to tna Faasral govarnmani at 1-80(M24.88(a (Toll 
Iraa) or 302-42S-2S7S (loll call). II oirtar OOT Hazardoua Malarlala ara dlacnarom 
craalinu a aarloua aJlualion, call aMppar'i lalapnona numoar o> Cnamirac 
1.a00-«j4.9300lmrT»dlalaly. 

•.• COMMENTS . 

On *Coll«ct On Delivery' shipments, tt>a letters "COO' mut t sppear before consignee's rtame or as otherwise provided In Item 430, Sec 1 ' 

PLACARDS TENDERED 
.Yes • No D 

REMIT 
C.O.D. TO: 
AOORESS COD Ami: $ 

C.0.0. FEE: 
PREPAID D 
COLLECT D * 

*lf th« thlpmcnt mov«« b*tw««n two ports by 
a carrwr by watK, Ih* law ragulra* that the 
btlt of lading ahall atata whathar tl Is 
**carrt«f's or shippar's walght.". 

t n * CQwgy tM w V t t w i r a c s u n * en t n * con«>gnar. t r ^ w M i g n n * tnai i • • f n i n * 
TOTAL 
CHARGES: 

FREIGHT CHARGES 

t & v n M v n o< Cona ig twr 

C>iK> ee i rf oswffrs 

D 
RECEIVED, subfsct lo trw c lau i r ca i tons w l u n h i in atlacl on Iha data o< tha fssua of this 

Bill ol L«dirsi- ( ^ proQ«nv daacrttwd aCx>«« M appvant good ord«r. eicaot as nolad (contanis 
and cor^rt ion of oontsni i o( f - ^ * y j T t urArtown). mar%«d. coni igoad. and dai l inad as 
vtOtcMad abow WTIK^ said cam«r |th« word cvr iar bwng undaralood Ihroognout this contract 
as m a l t i n g any p n o n w corporation in poaaaaaion o< tha proparty undar tha contraci) agraas 
to carry ro Its uauai p4aoa of da4t««ry ai aa«l daatirxatK}n. if on its niuta. otharwtaa to d«(iv«r lo 
vxMhar carrtar on Iha rouia lo aaid daaitrui ion. tl i i iTHituairy agraad aa to aach camar ot att or 

any o l , said proparty o«ar all or any ponion ol said n u t a to daatirul ion ary) aa to aacn pany at 
any l ima tntaraitad m all or any said propany. that awry sanrtca lo ba parlormad haraundar 
anall ba subfact to ail tha bil l o4 lading tarma snd condil iont m iha govammg classification on 
tha data of snipmani. 

Shippar haraOy car l i tw i thai ha is lamiiiar with all tha bill of ladir>g tarmt and cor>dittoria in 
fh« govammg class Jf teat ion and tna said tarma arfd co/vlfrJoni ara h^eb f agraad to by Iha 
shipper and accaptsd lor himsatt and hts assigns. 

CERTIFICATION 

TWs is 10 cenify that the at>ove-named materials are properly 
Classified, descrit>ed, packaged, marked and labeled, and are In 
proper conditton for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironrriental Piotection Agency 

A 7''^.^ y'i 
GENERATOR'S SIGNATURE 

' • -^ -y^^ 
DATE 

This is t j j fy acceptance of the haiardous waste shipment. 

TRANSPOirrER I t SIGNATURE k OATE RANSPORTER r i SIGNATURE ta DATE (11 ragulrad) 
This is to certify acceptance ^t ' the haiardous waste for treatment, 

^ , A A - ^ ,1?^ ̂ s iffh- f ^ - ^ / ^ ^ , # ^ ja> fgK A k .A^ . Aw A . j ^ ^ . r f ^ A A Ar,. 

n 

Sr.XE f-40 © UkBELMASTER CHICAGO. IL 606je 
A. A . A. A A . i t . A 

O R I G I N A L - R E T U R N TO GENERATOR 

0 U O ^ Y 3 



h i A ^ ^ M ^ A A ^ i i i k ^ m r k m k ^ A i ^ ^ ^ ^ ' ^ ^ ^ ^ ^ ' ^ ' ^ ^ ^ ^ ^ ^ ' ^ ^ ^ ^ ^ ^ ^ ^ ^ ' ^ ^ ^ ' A * ^ ' * 

H A Z A R D O U S W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA I D i COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

OrsrtOQ Gear 530 >ieatgata Addlaoa l i OUiUi 
543 9570 

DATE SHIPPED 
OR BECEIVEO 

OENERATOR/ 
SHIPPER 

ILD00b24644i 

TRANSPORTER • 1 
ILD04569571^ 
1400 001 

H Roakin 4710 Rooaere l t Chgo I I 60650 2617236 

TRANSPORTER I 2 
(If requirad) 

• • \ 

TSDF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY 

INDol636026£ Amerloan Chemloal G r i f f i t h In 46319 312 768 3400 D ^ \ ^ ^ 
TSOF TREATMENT 
STORAGE OR D I S ­
POSAL FACILITY 

WASTE INFORMATION 

NO. OF uNrrs i 
CONTAINER 

TYPE 

2dr 

y 

HM 
EPA 
HAZ. 

WASTE 
ID i 

FOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriipping Name. Class and 

Ident i l icat ion Numper per 172.101. 172.202. 172.203 

T t i c h l o r ORU-A 

UN • 
or 

NA f 

1710 

1 • 

EXEMPTION 
OR NO LABELS 

REQUIRED 

• - • • 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'D 

none 

UNITS 
WTWOL 

55g 

TOTAL 
OUANTITY 

•T f i n n — 

RATE 
CHARGES 
(For Carrier 
Use Onlyl 

• • 

11 an RQ commoai ly is spilled on a waierwaf or aO|Oinino land, tne incident 
musl Pe prompily reported to trio Federal government al 1-800-424-8S02 (tol l 
freel or 202-426-2675 (toll call). It omer OOT Hazardous Malerials are discnarged 
creaiing a serious si tuat ion, cal l shippers leiepnone numoer ot Cnemtrec 
l-60O-424.93(X) immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear belore consignee's name or as oltierwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes D No n 

REMIT 
C O D . TO. 
ADDRESS COD Amt: i 

C.O.D. FEE; 
PREPAID D 
COLLECT D 5 

tn« m a <• o«o«no«nl on nalu*. in lppar i 
l ia r * >p«citic>ii|r in * r i ( v i g irM agnaa v 

Oactafao w w * o< I 'M progartf. 
Tha i g r i a j v oaciarad «aiu« ot tna o t o o t n j I t harabr 

•eaci'tcaiiv Btuad By ina uwoom to Da noi a icaaoin^. 

*it the Shipment moves between two pons by 
a earner by water, the law requires that the 
bill of lading shall state whether It Is 
"carr ier 's or shipper's weight." 

Subraci IQ Saction 7 o> i r i * cond 'hon i •! ims ih ipmani u lo ba oa'iva'aa to 
irta consigr^aa Miinoui racow'M on t n * conngnor. ifta connQnor man ngn ina 
following i tatamani 

Tha cv r i « i ftAiJi rtoi (Tiaka o^i'-r^ty o ' t n i i lAiomwnr v i i nou i Dar'^'ani o> 
(raegm and aii oinar ta* iu i crwQat 

TOTAL 
CHARGES: 

iSiOnatu'a ol Coni ignoM 

FREIGHT CHARGES 
Cf*«« OOa 

D 
CREiC^T MtEPAlO 
• •C«DI >rian0O> ai 

. f q m itcf»ac«ao 

RECEIVED, subject to the ciassii cat ions aixJ t v i t i s m atleci on the dale of tti« issue ol this 
Bill of Lading, the propany daocfibed abo<« m apparent good OTler, eicept as noied (conients 
arvj condition of contents o l pacJugas unknown), mantad. consigned, and destined as 
•ndtcatad above whtcn said carrter (the word can'iar bemg understood throughout this contract 
as meaning any person or corporation in pos3«asion of the property under Ihe coniract) agrees 
lo carry to its usual piaca o( detiwery at satd dastinaiton. it on its route, otherwise to deliver to 
another carrier on trw route to said oestinaiton. tt is mutually agreed as lo aach camaf of all or 

any ot. said propeny Over all or any portion of said route 10 destination aryj as to each pany al 
any time interested in all or any said propeny. that every servica to b< perlormed hereunder 
Shall Oe subject to an the pill o l ladmg terms and conditions m tha governing ctass if icai ion on 
Ihe date of shipment. 

ShipDer hereby cenities Ihat he ts lamitiar with ail the btli ol lading terms arxi conditions m 
the governing classilication and Xrm said terms and conditions are hereby agreed to by the 
Shipper and accepted for himself ano his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classifietj, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En­
vironmental Protection Agency 

This i s l o certify acceptance of the hazardous waste shipment. 
( . • ' . . - . 

TRANSPORTER »l SIGNATURE & DATE TRjUNSPORTER «2 SlCNATUflE i DATE (it reouired) 

This is to certify acceptance of.The hazardous waste for treatment, 
storageoLdisposat/ ' / . 

-Â  .y^y 7 7^ Ay 
GENERATOR'S SIGNATURE DATE 

J^OLdisposat/' 

3/^¥k-. 
"TSDFSIGNATURE 

y y 7 3 
DATE 

k . . ^ A A A A A A A A A. A.A. A. A..flkA A. A . A ^ A. A. A A . A . A . A X i L A . A . X A . A . A . X i L X X X X i 

0Ui3jV3 

STYLE F-SO © LABELMASTEn CHICAGO. IL 60626 

T S D F COPY 
ro [('^'^ r-69 



TO BE COMPLETED BY 
V/ASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTIONAGENCY 
DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 • . 

SPtClAL WASTE HAULING MANIFEST 
Aulhonzalion Numoer 

0869240 
7 

J3_ 

OVERTON GEAR & TOOL CO 5 3 0 WESTGATO HP. _ 3 1 2 r 5 4 1 - ^ 5 7 J J ii_4_lii_DSQQ_3_8L G 
(CompanyName) Address Pnone NumOer u Generaior Numoer ~ 

ADDISON 
Cily 

I L L . 
Slaie 

6 0 1 0 1 
Zip 

WASTE HAULER(S) 

^ J l ̂  0_ 0_ J . 2 _ i i . l . 4_ 4 _ ^ 
EPA Numoer 

H« ROSKIN 
Hauler Name 

4710 ROOSEVELT CHICAGO. IL 
Hauler Address , 

_Xfilr223fi. 
Phone NumOer 

Hauler Address 

, S.W.H. Regislralion Niimh>r 1 4 0 0 0 - 0 1 
— - . . _ 25 - . 3 1 

EPA lumber 

S.W.H. Regisiralwn Nnmhur 
32 

Ptione Numoer EPA NumOer 

AMERICAN CHKMICAT. 
(Facility Name) 

City 

DESTINATION — DISPOSAL STORAGE OH TREATMENT SITE 

G R I F F I T H . I N . 4 f i ^ iq 
Address 

Slale Zip 

y> Sile NumDer M , 

_312.-:7i8rJlop_ i N T̂  o i 'f; ^ A n 255 
ptione NumDer EPA Numoer 

Allernaie (Eacility Name) Address 

Ciiy Slale Zip . Phone Numoer 

Sile Numoer 

EPTTi umber 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: TRICHLOR ORM-A WASTEPHASE:, LIOUID 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPING DESCRIPTION: , HAZARDCLASS: 

TRICHLOR ORM-A 0 _ 0 _ 1 _ 7 _ 3 _ Q _ 
HAZARDOUS WASTE HAZARDOUS ' . UN or NA Numoer 

(Liquid. Gaseous. Solid) 

EPA HW NumOer 

WEIGHT FOR 

D.O.T. USE . 

WEIGHT EOR l . t A A . USE MUST BE LBS!" ^ V 
TONS (circle one) " : C O N V E R T E D ' t ( r a ' : t « S . OR GAL. 

QUANTITY OF WASTE DELIVERED \ - < . • ' C j " GALLONsVcircle One) 

1 al^-L-'Jr7'vA'1\Jiy 

METHOO OF SHIPMENT (Circle One) . 5 33 -
( D R U M S _ i : r i _ ^ - ) TANKTRUCK ' OPENTRUJK OTHER (Specily) Number , 

• . . . . . . • • . y y ; , . 

THIS IS TO CERTIFY THAT THE ABOVENAMED WASTE ARE PROPERLY CLASSIFIED, 0ES£Rl8JD7 PACKAGED. MARKED.-A5ID LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OfyTRANSPORTATIOir^in I c o « / y - - • . . j . ^ . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

ENT Of/RANSPORTATIMfTND r.E.P.A,/ / ^ v / • , ^ , / ^ J y 

'*'̂ 3m3^AA!AiA^^ a.:.. o „ , 4 V Z 2 £ z l 
(Aulhorized Signature) 

WAŜ TE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDICATED:/ 

^ . f / U (Aulhoried Signalur"' 

„ -kIO-A7\^A' 

DATE: ! £ ' I / •A A 

(Authorized Signalure) 
DATE \ J I . 3 L J ^ 

DISPOiSAL, STORAGE, OR TgEAyn tNT F A C i y ^ HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

ABOVE-DESCRIBEO WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPE(!lFIED ABOVE: 

NO. 

(Auinoiiaed Sf^naiure) Z , , . ^ 

T - j y 
TRUC 

, y l . DATE Ju2_7jsyL 
COMMENTS OR SPECIAL INSTHUCTWiS 

IN I lLINOlS. 217 / ?82-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 8 0 0 / 424-8802 n ' - ^ ' 

DISTRIBUTION PART- I GENERATOR PART • 2 lEPA PART • 3 SITE P A R I - 4 HAULER P A R I - 5 IEPA PART 6 GENERATOR 

.S>i-vv\,1 

: 1 . 1 ' - - . . , ^ , . , , , . . 

SITE COPY-PART 3 

-^-m;: Q0-?'-44̂ -l--̂ -̂ '̂ --̂ ^̂ ^̂ .̂  



^ t f ^ l ^ 

33̂ ^ 

' :< ;>r<- ' -" ' 

•<'K'7'r 

A3i^ 

.•AAAAi: 

••••'iS^-';"5tf 

-(.".aa.y^lia^' 

" K - ' i ^ l 
•ar.-.y -.; 

••.^i'i^j^*;^iv-,ViLi.-w-v..-'..wfi^ .^rr.i-1 .:•• 
STATE OF ILLINOIS ENViF»ONMENTALPROTECTiON/iGENCY D I V I S I O N o f L A N D P O L L U T I O N C O N T R O L . - • . - .-. . .• • _ 

' i ^ ..'•< I . ' • ^ i iTsd i -oe io 

• . ' LPC 61 8/81 

please pr i t or tyoe ' (Form designed lor use on elite (12-oilchl lypewnter.) EPA h o r m 8 7 0 0 - 2 2 (3 -U4 ) • Form Accroved. OMB No 2000-0404. Eipires 701-8^ 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-'676T 

(Form designed'lor use on elite" (12-P îcM lypewnter.) ' " E P A Fo r f n 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

mm 

UNIFORM HAZARDQUS 
WASTE MANIFEST 

11. Generator 's US EPA ID No. 

|j:.zT?oocraA/^vV2i 
Manilesi 

Document No. 

3. Generator 's Name and Mai l ing Address 

vS^qy^as7^Crcx.T-e /^Adizojy 3ry, 
4. Generator's'Phone ( ."? y o" • ) ^ X i ^ j - S . ' s ' P O - . ' • - -A2J-
5. Transpor ter 1 Company N a m e 

-af/S. 
'. Transpor ter 

US EPA ID Number 

ua. \r3j>09S4'=fS7 I s 
7. Transpor ter 2 Company N a m e 

• y " ' , ' 

; US EPA ID Number 

' . : 1 : i ' . ' • • : : . r ' - ^ y y ' 

10. 9. Designated Facil i ty Name and Si te Address :• -"• • 

'^An^flfF^'AvCAiAl ^AAA^I A-3y-A3 
Aig^AA .̂smHMiMM ̂ ^ 

u s EPA ID Number . ; • ; • • . ' : • 

33-' 'A:r-A3'M^l 

}:rm^/'^4^. 
111 u s D O T Desc r i p t i on V/nc/ud/ng Proper Shipp ing Nan 

^^.i±^ir^]li^iXi^yLa^^ iUa/yli^Mi^iyKf^ 

.»lM 

^ . :s^3^^^^jM^^'Hymi3^ 

*?r 

Name, Hazard Class, and ID Number) 

: . a ' .1 . ' --^a, .^.- . . . > . • .* . - - : ......v 

- : i v t : ~ ' y 

' . ; ;i>^(...-;:l.rvh;. 

2. Page 1 

of 

Inlormalion in the shaded areas is not 
required by Federal law. bul is required 
by Illinois law. >•-- • ' ' 

A.lllinois Manifest Document Number 

i^!K 
BJIIinois , I . ' ^ „ \ j ^ ' i - . . ;' 
• ; G e n e r a t o r ' s r ^ ' 4 ' j , . . ^ > - : ; • _ . L.' . r ' > » ' : : * ^ 
v . l D - ^ > ^ > . ' . v > f i i r > i y i ^ i O i O i y i g > l O i 5 t ^ 
CJllinois Tranpor te f 's ID K0':.';:-;^''j--f / \ i f ' \ 0 \ f i 

D-( ' ^ S i ' ) "\vi^^'J7?^ *;^;-V;ATransporter 's P h o n e 

J4VL 
s P h i 

E-l l l inois.Transporter's ID . i ^ ^ - f e . ^ i y t / ' \ i A \ 0 \ D 

P - ( ® ^ ^ ^ ^ a ^ ' ^ - ^ . T r a r i s p o r l e r ^ s Phorie" 

.12.C6ntainers 

"f^Vja ^ : | Type 

J . Addi t ional Desc rp t i ons i f o r Mater ia ls L is ted A b o v e - ' - ^ y S : -

•rivSfey>-: 

m 

y3-:iy*i.j^A 

1 1 1 1 

HW Number^. 

'̂ ^Authorization Ninber 

mm q ^ y - i " -
l-iEPA HW Nunber .̂ J 

.^uttwrizalion Number 

K. Handl ing C o d e s for Was tes L is ted A b o y e • 
l n l t e r n # 1 4 : - l = Gallons ' ' • - yy~ / - - ' r ' ' -A ' 

.;;!-.:->•.;/: . 2 =.Cubic Yards ' ^ . - ^ ' - v ) , : / 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this cons ignment are fully and accurate ly descr ibed 
above by proper shipping name and are classi f ied, packed, marked , and labeled, and are in all respects in proper condi t ion 
for t ransport by h ighway accord ing to appl icable in temat ional and nat ional governmenta l regulations, and Illinois regulat ions. 

Pr in ted /Typed Name 

Date 

Signature 

17. Transpor ter 1 Acknow ledgemen t of Receipt ot Mater ials 

M o n t h D a y Year 

Pr in ted /Jyped Name 

! J , A y y y MA 
18. J ^ n s p j r t e ^ ' '2 A c k n o v / ^ g e r r i e r i t or Receipt of Mater ials 

Signature . M o n t h D a y Year 

! A \ P A \ 
Date 

Pr in ted /Typed Name Signature 

19. D iscrepancy Indicat ion Space 

M o n t h D a y Year 

I I I 

A; 
20. Facil i ty Owner or O p e r a t o r Cert i f icat ion o l receipt of hazardous mater ia ls covered by this mani lest except as noted 

Item 19. 

IN ILLINOIS: 217 / 782-3637 

Pr i rTtpd/ lypeo Name - . v 

Dale 
Signature M o n t h D a y Year 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY • PART - 4 TRANSPORTER 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' Q U T S I D E lUINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 5 IEPA PART - 6 GENERATOR 

•n«»9.ryr, a .u incuM ,o , « I „ . ^ D , « U » M IO i i ^ u B»,»«] Suiui«». '9«3 C" " " ! " " f ' l 5 « i « „ 2,, mj l l»3 rlc»mol«n 0 . aU)ri.iiM ,„ „ , »<_„ F „ I „ ,O „ O . < J . ir» wc-malion m j , ,.«,« ^ , c J omall. x u r ^ i in . <»n.. 

Z J ^ . " " '° ' " " " " * °" °' '"°""°" f*»"""=" "Y'^OPT^PTRTI " " ' " " " " " ' ° "°'"'° " ^ " ^ °' ""'aAl^'.cair,^ lav lo 5 „*,. Ims lom, l i > t ' t , ^ a ^ l 2 ^ \ ; ^ u Z ^ i 

file://'/iA/0/D


A: • • . • • ^ STATE'OF ILLINOlS " ' , ENVIRONMENTALÎ ROTECTI'ON AGENCY DIVISICT:''•\:::-,v."j^^^^ - ">.-.;>y :,'.;; 

'7-^..^.-yt-.': 

2200 CHURCHIU ROAD, SPRINGFIELD. ILLINOIS 627C . . ; . - . i - r ' ' 8 2 - 6 7 6 1 
• • : .'•• • • : • •• I • • - ' \ ' •: • ' > - < y i i 

Please prtfU 'or type. ' (Form,: -y. 'r .-Nor use.on elite (12-pitch) • typewnler.) 

.o,/-v..-J;f: 

\ , IL532-0610 

I f . • • LPC 62 8/81 : 

* E P A ' F o r m 8 7 0 0 - 2 2 (3-^84) "" Form Aoproved. OMB No 20OO-6404. Expires"7-31-66 

UNIFORM H A Z A R D O U S 
• WASTE MANIFEST 

1. Generator 's US EPA ID No. 

I L D O 0 5 Z 4 ' 6 4 4 21 
Maral.esl 

Document No. 

3. Generator 's Name and Mai l ing Address 

OVERTON GEAR & TOOL CORP / ^ ' 
. 530 VESTGATE DRiVE ., ADDIS^^^ 

4. Ger ie ra tdr 'sPh( jne ' ( ' . - 3 1 2 • A . - ' ) - , S A V - ^ S T O 

5. Transporter 1-Company N a m e 

H.- ROStlNrv 
6. US EPA ID Number 

7. Transpor ter 2 Corr ipany N a m e . .-• :.. 

^̂ ^ ifflnmnpv«n«»»it*it«yTT ' ; ^ "^c • r ;•. 

'.-Jf . LfS EPA ID Number . . . ^ . 

: ; ; ' • •- : • - ' . • / . ' i - ; : ; - i ; < / - i ' j > i 

9. Designated Facil i ty Name and Si te Address 10. US EPA ID Number 

'.'Ai*-:: 

2. Page 1 

of 

Informatton in the shaded areas is not 
required by Federal law, but is required 
bv lllinots law. 

AJIIinois Mani fost Documen i h4umt>©N*^^v*^' 

fm,=y,yi£^i-ni Ai-^i-A-m-AIn 1 n i^ i« 
CJl l i tx3gTrarsxy1» 's lQj»?^fe : ; j j . t i .V i j - : | ' j t t o 

P-( f t ' ? ) ' • ' ! ? f i V — 7 9 ' 1 & ' ^ r a h s p o r t e ' : ' s .Phone' . 

E.niinbl§'J,i?risp6rtec^s]Pj^g>jj^<^f, '^^^^ 

tf i f iRSM^w§*Transpqrtef 'sP.h6he.-i 

1 1 , US D O T Descr ip t ion . f / r rc /uS/ng/ " roper -S/ i /pb /ng Name, 'Hazard C tass , 'and ID Number') 

c.' 

;?S 
; T i ; f 

••i^'r?.^'---''^V:-

• ' . \ 

^'lL3ll3Si2j±« 

•,12.ContaifTers 

••-•.No. 'A Type 
.:r*.5.'.':.-?-

'V- :i-M:yg^i^: 

. „ ^ ^ 1 3 ,.,. . 
• • ^ T ^ o \ a \ i ^ ^ 
••'^-Quantity'.*•"•'• 

K, Hand l ing 'Opdes fo r W a A b o y e ' -:|; 
Iri It9'rTilJi4:'>l •='Galibns?-'il^r^^^-"in^^^^^ 
: i S ^ 5 ^ 5 i 2 ^ ^ C u b i c Y a r d 3 ^ P ; ^ ' : : i ^ ; ^ ; ^ : • ^ < ^ ^ y 

yA33SyAy^^y3yy'yyy:;3-A-y: -y •••;• 
i:̂ 2h;i;;̂ ;*;i=i:y;VjS-î 'i'̂ :. 7 y - 3 3 - - ' - •.•;;: 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : 1 hereby declare that the con ten ts of this cons ignment are fully and accurate ly descr ibed 
above by proper shipping name and are c lassi f ied, packed, marked , and labeled, and are in all respects in proper condi t ion 
for t ransport by h ighway acco rd ing to appl icable intemat ional and nat ional govemmenta l regulat ions, and Illinois regulat ions. 

Pr in ted/Typed Name 

TOM WIMBERLCT 
Signature 

Date 

17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt o l Mater ials 

18. Transporter 2 Acknow ledgemen t or Receipt of Mater ials 

P r j n t e c ^ y p e d Name j * ^ 

Pr in ted/Tyged Narpei ^ 

S E H L ^ ^ j T a ^ S a i - a . ^ ' ^ S C ^ ' ^ a i S 

19: Discrepancy Indicat ion Space 

M o n t h D a y Year 

\ I \A^\ 
11 I KZy. Date 

M o n t h D a y Year 

- ; l . ( H- Date 

M o n t h D a y Year 

I I I 

20. Facil i ty Owner or O p e r a t o r Cer t i f icat ion of receipt of hazardous mater ia ls covered by this mani lest except as no ted in 
I tem 19. 

Pr in ted/Typed Name 

3<Ty lA^ ku/ i ^U\^y^ 
Signatun 

^yAfAo^ye^ ^ y y . A ^ ' ^ - ^ 
IN ILLINOIS: 217 7 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' - OUTSIDE ILLINOIS: 800 / 42 

M o n t h D a y Year 

| / / p 6 | f3. 
4-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

T>n Agency <s • u i i x m / M 10 . B o u r r p o r j i u n i 10 l i n e , rtraaaa-s S u M l . s . 1983. CKroto- 11 I v , s « ^ „ j , , ^ , , ^ „ i o m j i i o n M u b n i i M lo lhe Ag.™™ F » k . « lo i x m a . i n . rMi>mai«n ™ y resui, a. a a a i i xnanv aa» ra i i n . o - n e , 
i i e r i F « s , l < . i o n ol m w o m u ^ o n iray , . , ^ r, j 1 , ^ up lo SSO.OOO prn < u , o l v « » . i » „ . y j „ ^ « , m . „ , i » lo 5 » •«» . I r a t l o m u t o«eo KtaoaaKS a , l t « F o m j Uiaa^K^t ia^ l o ccwaicr 01 nol lo * . c a « l $2S.000 oer aay of v« ia i 

Caailer FACILITY COPY • PAHT 3 
I nas 0«en aporo. 



• ^ • ' -T"S- ' - ' 

-'.'̂ -̂ '33^J 

STATE OF ILLINOIS 

Please prinl or lype. 

3. Generator's Name and Mailing Address 

OVERTON GEAR & TOOL CORP 
530 WESTGATE DRIVE 

4. Generator's Phone ( 3 1 2 ) 5 8 8 — Q S H Q ; 

ENVIRONMENTAL PROTECTION AGENCY. DIVISION OF LAND POLLUTION CONTROL . . ' ' ' "•"" 

11.532-0610 

• ' • . i. 1J>C 62 8/81 

Form Approved. OMB ^4o. 2000-0404. Expres 7-31-86 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217)782-6761 

(Form aesigned lor use on elite (12-piicm lypewnler.l " EPA FonTI 8700-22 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

T T . n n n «^7 , i ^ il A ? l 

Mamlest 
Document No. 

5. Transporter 1 Company Name 

H. ROSKIH 
7. Transporter 2 Company Name 

6- US EPA ID Number 

i l T . r > n 4 5 6 9 S 7 1 ' i 
8. 

i 
US EPA ID Number 

9. Designated Facility lilame and Site Address 

AMERICAN CHEMICAL 
G R I F F T I H , I N .46319 

10. u s EPA ID Number 

l l N D O 1 6 3 ^ 0 2 f i S 
11. US DOT Description (Including Proper, Shipping Name, Hazard Class, and ID Number) 

X TRICLORETHELENE ^ 2 . / M ' - ^ ' U / ^ / } "7 / ^ 

2. Page 1 

of 

Inlormation in the sTiaded areas is not 
required by Federal law, but is required 
by Illinois law. 

>*S; 
AJIIinois Manifest Document Number .!''-->.> 

iD-tfgrtr^fi'riO,r4i3 liai fti ST OiOt 3 ig 
C m Y x s \ T r a r ( ) d n e i ' s , 0 i ( S S m ^ S f f f - ^ ) ^ ' ' r i ' 
D^ 3 1 2 * 2 6 1 ~ 7 2 3 g r a n 5 p 6 r t e r ' s Phdne'? 

p i i r w i s V r r a n q a o r i e i ^ s l D j S S g g g ^ i ^ ^ 

12.Containers 

No. Type 

; / Pvf 

J.;'Additiohal 

13. 
Total 

Qjantity 

vJ-L>.^ 

' ' • 

J _ 

EPA HW Nutibeii; 

• EPA HW NuTibflr]:.^ 

KjHandling<k«es^^^^ 
fnTteni#i4:"!Sl..^<3arionst 

Cublc;i 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
• above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
• for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

'I 

Printed/Typed Name 

TOM WfflMBERLEY 

Date 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

o 18. Transporter 2 Acknowledgement or Receipt of Materials 

^ 

Month Day Year 

I I I 
Date 

Signature \ Monfh Day Year 

Printed/typed-Name . / / 

M / pA? < yC/. 
19. Discrepancy Indication Space 

Month Day Year 

JJ_1 

20. Facility Owner or Operator. Certification of receipt ol hazardous materials covered by this manilest except as noted in 
..Item 19. , . . . • 

Date 
Printed/Typed Name 

M0I 
IN ILLINOIS: 217 / 782-3637 H 

Signature ~ 7 Month Day Yei 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' oUT^bE IL4W6IS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART -5>EPA 'PART - 6 GENERATOR 
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DO NOT WRITE IN THIS SPACE Division o ' Land Pollution Conlrol - Manifest 

Indiana Slate Board ol Healtn 

P O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elile (12-pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generalor's US EPA ID No-

I |L)D|0|0|5|2|4|6|4|4|2 
Documeni No. 

2, Page i o( Inrormai ion in the shaded areas 

is not required by Federal law 

3. Generator's Name 

Overton Cesr 4 t o o l 
530 iSeatgate Addison I I 60101 
4. Generaior-. Phone -^g j ^g , g ^ g ^ ^ ^ ^ 

A. State Manifest Document Numt>er 

•N 089243 
B. State Generator's )D ~ ^~7~ 

C. Stata Transponer's ID . . j L 4 0 0 S, Transporter 1 Company Name 

H Rostcia Motor SerYlee 
6. US EPA 10 NumDer 

II LD 1014 1516^15 17 1115 D. Transporter's Phone 2 B 1 ' 7 S S 5 ~ 

7. Transporter 2 Company Name 8. US EPA ID Numper E. Stale Transporter's ID. • - ,- - j ^ -

±_L F. Transporter's Phone • 

9. Designateo Facil ity Name and Site Address 

Amerloaa Chemloal Se rv i ce 
G r i f f i t h Ind 46319 

10. US EPA ID NumDer G. Slsle Facility's ID 

918089 OpO2:i;Vl:,0;î  

lT^hlnlib|3ifilni5ifii2 
H. Facility's Phone ^•L.;.;^_^^. I v i i J t l t ' -

a i p . ^e^ •'S46dV^^^^^^ 
11. u s DOT Descr ipt ion ( Inc lud ing Proper St i ipping Nama. Hazatd Class, and ID Numbet ) 12. Containers 

Type 

13. 

Total 

Ouantity 

14. 

Unit 

Wt/Vol 

Waste N o ; : 

T r l o h l o r O R M - A . UN 1710 i DM 
yy \ 

AT Fooi:^ 

J, Addi t ional Descr ipt ions lor Materials Listed Above K. Handl ing Codes (or Wastes Listed Above 

15, Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIF ICATIONS hereby declare that i hecon ten tso f this consignment are lul ly and accurately described above by proper shipping name and are 
classi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable international and national 
goverr iment regulat ions. 

Unless ) am a small quant i ty generator who has been exempted by statuie or regulat ion f rom the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b) o l RCRA. I also certi ly that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economica l ly pract icable and I haveselected the method of treatment, storage, or disposal currently available to me which minimizes thepresentand fu tu re threat to 
human health and the environment. 2 

O 
CO 
CD 

ro 
CO 

Pnn ied /Typed Name 

T"-:./y) l^// .r; h P..^ >'/ 
Signature 

.... ~ ~ J . ' • - - . . . ^ -A. • - - / • / 

Monih Day Year 

17. Transporter 1 Acknowledgement o l Receipt o l Materials 

Pr in ted/Typed Name Signature Month Day Year 

18. Transporter 2 Acknowledgement o l Receipt o l Materials 

Pnnted/Typed Name Signature Month Day Year 

19 Discrepancy Indicat ion Space 

20 Facil ity Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted Item 19. 

y P i ln ied /Typed Name Signaiore, , ' . / .-'• Month Day Year 

y 
EPA Foim a70O-22A IRev 11-851 UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY ^ 
/AT" 012745 
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INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEKfT 
P,0. Box 7035 
Indianapolis, jN.46207-7035 . . '. , , 

P L E A S E P R I N T O R T Y P E (Fotm designed lor use on elite (12-pitch) typewriter.) ' Form Apprcved. OMB No:2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IL-D. a 0.5.2.4.6. 4.4. 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

0V2HT0K C3SAR 530 tfeetgate A d d i e o n . I l COlpl 

4. Generator's Ptione ( . 3 1 2 . ) — . 5 4 3 - 9 5 7 0 - - , -. ' - . -̂  - i • : : 

5. '.Transporter 1 Company Name 

H Hoskln Uotor Se rv ioe 
6. . Use EPA ID Number 

I .L.D.0.4.5.6.«.6.7.i .5 
7. Transporter 2 O^mpany Name 

r -py ^^- .rii C0IT.tr : i -L>z 3''??..'/ : i i i u . 
8. Use EPA ID Number 

9. ' Designated Facility Name and Site Address " ' ' 10. Use EPA ID Number 

. ^ i JUaerUfm. ,C^^pal .SerTl^ ^̂ .̂. 
Q r l t t l i h I n 46319 

I L D 0 1-63-60&g-2{ 
1 1 . u s DOT D e s c r i p t i o n ( I n c l u d i n g Proper S h f i p i n g N a m e , Hazard C lass , e n d I D N i m b e r ) . 

- - .(&i!0-iloiRniiX;i3ni; asyja IL-.1-3V.—i'«'>J . . s.SDir.! /ir',n,i—TT 

feiehlor 
• : ••-• . " C s s S - A a 

£1B0 .^HaT—0 

>icuTl qriuG—TC 
. a-;vi;Ti;!v3-V; 

.em; 
.-T-'.'-ese::i ' n y.r.. s r ; I T ; (WC 

f-ii;r..= ;,iV. -n =Ji'':L' — ll -:-l 

(••;!•'.- ; ' : . i ; c ' : : 3 ' ' ; ' L J 

• r -'-r^^ i f ^ i ' i ' - -

2. Page 1 

o( 

Informatipn in the shaded areas is 
pot reauifed by Federal law. but 
Items D, F, H and I are required by 
State law. 

A. State ^teniiest Document Number 

INA •-n?n^9tis 
aStateJSenerator'sID ,-.r',f-,irp.;io 1-jlrir; .^'0 

y..-*'--'i'.r:i--CL V l.'> 

C. state Jransporter'sJD j ^ o i i r w t(0& 
0.Transporter's,P;)pne ^ « » » 7 r B 3 ^ « (Cf 

E. stale Transporter's ID : - - . ; J29i i r '£ry l ; 

FirTranspofter'sPtxxie ' ^ - A J . C . C . i = i i ; r i - \ i ; J > 

G. State Facility's ID H^^IM ' • i - ' . t : - i ^ . ' - \ ' ' " y 

E^j-QQetwpoa:^ 

-12. Containers 

No. TVpe 

3E0 no t 

J . Add i t iona l Desc r ip t i ons f o r Mate r ia ls L i s ted A b o v e 

':. •• : : • ' - y ' - A ' - ' - A ' .. " ^ A J 3 ' i i T ^ / ^ ^ ^ O ^ ' •/:-. ry . ;U:C^D ^' 5X-. a " : r-l hi 
' j - a - ^ y -

TM 

:-oiirj 

13. . . 
Total . 

-^Quantity j o f , 

jniu'b ntbcoV 
:sip\b-iqB5Qv 

VG 

qT 

SIES'.'/ i o yt ; 

iCi t r / . -s :Qd3 £ 

14. 
Unit 

Wl/Vol. 

•EUp t 

'0,*r. 

f^^rc^is.Wr'-.:--

'^i^jva-y.Ci^i)' 

sp 5r1T. (3 t ) . 

K. Handl ing C o d e s for Wastes L is ted A b o v e 
' ^ •-*.!.J ** HT 11- l.»C^TA^(".^0=?^^; ^|^,^:•/•i0^ji'S^ ?: 

• hi>-;;5:?-.:c 

I S . Spec ia l Hand l ing Ins t ruc t ions a n d Addi t iona l In fo rmat ion 

; sy."-. 
S:'-.y, 

• V -

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis ot this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, martced, and latieled, and are in all respects in proper condition for transport by higtiway . . 
according to applicable intemational and national government regulations. , ,r .... , •- -.-i - - . -. . - -

H I am a large quantrty generator, I certity that I have a program in place to reduce tl ie volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimises the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signatuie Oate 
Day 

17. Tri isporter 1 Acknowledgement of Receipt of Materials 7^ 

iMon in i Day i year 

F^nJed/Typed Name 

/ / / 7 / / / 'h f — 

S igna tu re 

•/f. 

18. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip t o l Mater ia ls 

Date 

I M o n t h i Day i Year 

P r i n t e d / T y p e d N a m e 

AcOrty/} t-A / '̂f ^ ^ T ^ a . ^ ' ^ 
19. D i sc repancy Ind icat ion S p a c e 

iTXyy^^ îy^AjA^ AlA X M 3 i o a ^ \ S ^ . 
Date 

'a^Tj^^ 

20 Facility, O w n e r o r O p e r a t o r Cer t t f i ca t ion of rece ip t o l hazardous mate r ia ls covered,by^V<6 mani fes t e x c e p i a s r>o led ' i t em^9 . 

ro 
o 
cn 
CO 
o 
cn 

/Typed Name 

. . - ^ ^ ^ ^ 
Ye^ , 

EPA Form 8700-22 (Rev. 9-86) DISTRIBUTTOh/ PAGE 1 (white) TSD MAIL TO GENERATOR 
Previous edrtions argj)bsolete. ^ . , . - , , _ , ( V y ^^T^AGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
State Form 1186S ^ A ' ^ l j A < ^ / AA/ y / / ( 7 PA°E 3 (light green) TSD MAIL TO TSD STATE 

^ I ^ . t y v '-^ y ^ y cJPA<=i^' 

Mootr t Day . . . . , 

\d%3y\A,. 

M (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 

' PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d tor use o n el i le 1 1 2 - p i l c h ) typewriter.) Form Approved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

i n c o 

UNIFORM HAZARDOUS 1. Generator s US EPA ID No. 
dirUniVI nMZ.MnL>\JUO Z yy . ' y • / • -. , - / DotumemNo 

WASTE MANIFEST 1 -L -O x' 3-7-^ 3-c -A-^y •. 3 •? y ./ 

Manifest 

3. Generator's Name and Mailing Address r-. > / I - ' •] -' •• y -' 
i C ' r\- V ^ ' f •'--' r— (- -.* • ' -

^y i ' ^ -< : S . y - t A y l y i ' ^ 
.W/^:=' / ' , J V - fc-'-'V J ' ,{ 

4. Generator's Phone ( 'AA> / 2^) '-A ^'//A. ^ ^ ^ 7 -

LAJ 

6. Use EPA ID Number 5. Transporter 1 Company Name 

-^/AV! A//i ' y i A y r , 3 ( : , e x . \l-L-i><r.7 yA-<3A-'\-U-
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

Of / 

information in it\& shaded areas is 
not reguired by Federal law. but 
liems D. F, H am 
State law. 

and 1 are required by 

A. State Manifest Document Number 

INA 0335041 
B. State Generator's ID 

C. Slale Transporter s I ' ^ fA\-<3rfZ<y 
D. Trgs)>oper:s P j y ^ / .̂( cA t / p 

E. Slate Transporter's ID 

10. Use EPA ID Number 9. Designated Facility Name and Sile Address 

-/'•<• <C /• 'C / f , v ' <^3i'r^ / ' <'•/{( '^-- y 1 /f -f 

' - '1 (- !j? . A ( ! ;.': , \ •> y i i - ' 3 . M. h-aciiitys Phone 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

1 1 . US D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m s , Hazard Class, a n d ID N u m b e t ) 

C f.' •*-' /'v' L- ^- / - . - J i / -tz 

• t / z l ^ 3 i f- yl / y ,->y i . 
A 'C c ' ') 

12. Containers 

No. Type 

13. 
Total 

Quanlily 

14. 
Unit 

Wt/Vol. 

• • -^•? -5 

Waste No 

J. Additional Descriptions lor Materials Listed Above 

iCAiy ' 3 /C. F. ̂  ( / \J 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contenis ot this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certity that 1 have a program in place to reduce the volume and toxicity of waste generated to Ihe degree I have 
determined to be economically practicable and that I have selecled the praclicatJie method ol treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR. it I am a small quantity generator. I have made a good failh 
ettort to minimize my waste generation and select the best vraste managemenl method that is available to me and thai I can afford. 

Printed/Typed Narne Signajure 
y y y ' y /..-

-•yyy y y x .- - y A 

17. TransDOrler 1 A c k n o w l e d g e m e n t of Rece ip i of Ma ler ia ls 
I M o n t h i Day I Year 

-• ' ^ \ ' • • ' \ - • ' " 

£ui<6d/Tvped Name y ' 

AAÂ A>f/C ^ 3 7 7 / } 773^ 
. y ^ ^ 

Date 

.yyyyfyy" 
O 18 Transponer 2 Acknowledgement of Receipt ol Materials 

iMpnlfti Shsy i-Vea-. 

P 3 \ P A Y 7 

oo 
CO 
cn 
CD 

L 

Printed/Typed Name Signature D.̂ te 
Month \ Day \ Year 

19 Disciepancy Indicalion SpacG 

20, FriCiliiy Own.:-; or Qpoia\or: CorviiC3tionj7 fc-coipl o( hdz.icdouS mntoririls cov;rc-d by this rnaiAjSt A'.cepl as noted llt^m 19 

I s/nViT^" 
"iCiliiy Ownof or Qpoialor: CoriiiicntioncA (d 

3y:]3cm~l4 
EPA Form 8700-22 
Previous editions aie obsolete. 
Slale Foim 11865 (R/1-08) 

COPY 5. TSD COPY ^ ' 

ffyx]i'\ 

0010958 




